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The Natural History Hemolytic 
Streptococcus Sore Throat* 


Rantz, San Francisco 


NTEREST hemolytic streptococcus respira- 

tory disease has increased constantly during 
the last decade. This has been the result the 
accumulation evidence that rheumatic fever 
sequel infection these organisms, and 
the development improved methods for the 
study disease caused them. 

The close relationship between hemolytic strep- 
tococcus infection and the rheumatic state has 
been demonstrated number observations 
that are indirect Rheumatic fever 
has been observed follow known hemolytic 
streptococcus infections, particularly the res- 
piratory tract. Epidemics rheumatic fever 
often follow outbreaks scarlet fever strep- 
tococcal sore throat. Recrudescences activ- 
ity frequently appear when infection hemo- 
lytic streptococci occurs persons who have 
previously undergone attacks rheumatic fever. 
Immunologic investigations have indicated that 
high titers various antistreptococcal antibodies 
and cutaneous hypersensitivity products and 
fractions hemolytic streptococci are usually 
demonstrable persons suffering from acute 
fever from recurrences this disease. 

addition, more direct information has been 
otbained recently during critical study hemo- 
lytic streptococcal disease military 
The results this work demonstrated that rheu- 
matic fever occurred only result infec- 
tion hemolytic streptococci. 

the purpose this paper describe 
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briefly the significance recent developments 
the bacteriology hemolytic streptococcus dis- 
ease, recall the historical development the 
modern concept the natural history infec- 
tion these organisms, and summarize the 
information obtained during the previously men- 
tioned study regard the nature and course 
streptococcal disease occurred young 
adults. 


BACTERIOLOGY 


The important contributions Lancefield have 
clarified greatly the bacteriology the hemolytic 
streptococcus and have permitted the establish- 
ment important clinical facts. These may 
summarized: 

Hemolytic streptococcal respiratory infec- 
tions are nearly always caused organisms that 
are members single serological group, desig- 
nated the letter “A”. large number types 
have been identified within this group. dis- 
covered, when typing performed, that, during 
any season any community, relatively small 
number different types will responsible for 
nearly all infections, both respiratory and non- 
respiratory. 

There essential difference between 
hemolytic streptococcal sore throat with (scarlet 
fever) and without rash. true that the aver- 
age example the former disease somewhat 
more ill than the latter, but there much over- 
lapping. The incidence serious complications 
similar both types disease. Recent studies 
indicate that there are many types strains 
streptococci that are unable induce rash for- 
mation susceptible individuals, but produce 
important and disabling disease. Because this 
fact and because many individuals have immunity 
the erythrogenic toxin, infection without rash 
formation occurs much more frequently and 
more important. 
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NATURAL HISTORY 


The present concept the natural history 
hemolytic streptococcal infection has been devel- 
oped over period years. All the salient 
features this group diseases were eluci- 
dated Escherich and Schick 1912.5 These 
authors described the nature and course scarlet 
fever detail several years before the strepto- 
coccal etiology this disorder was finally estab- 
lished the and 

The course scarlet fever observed 
Escherich and Schick has been diagrammed 
the figure, using terminology supplied sub- 


LATENT PERIOD NONSUPPURATIVE COMPLICATIONS 


TEMPERATURE 


Diagram the Natural History Hemolytic Strepto- 
coccus Sort Throat. (Modified from Escherich and Schick.) 


sequent authors. was proposed that the illness 
frequently consisted three parts, the first 
which, the acute suppurative phase, was caused 
the direct invasion the tissues the throat 
the etiological agent and was associated with 
fever, angina, and rash. The events this phase 
were very often followed the complete re- 
covery the patient. Occasionally suppurative 
complications such otitis media peritonsillar 
abscess might supervene the result the inva- 
sion the streptococcus the tissues and or- 
gans adjacent the throat. certain cases 
“Jatent period,” during which apparent recovery 
was followed the more less ex- 
plosive outbreak new disease characterized 
the appearance fever, arthritis, carditis, 
lymphadenitis, nephritis, and other lesions vari- 
ous combinations. These disorders were not the 
result the spread streptococci tissues re- 
mote from the nasopharynx nor was there patho- 
logical evidence true suppuration. This phase 
streptococcal infection has more recently be- 
come known the period “late nonsuppura- 
tive 


The accuracy this concept has been re- 
peatedly confirmed relationship scarlet fever. 
has not been appreciated clearly that similar 
sequence events may also follow the much 
more frequent and often mild cases strepto- 
coccal respiratory disease without rash. 

Considerable difference opinion has existed 
the relationship between poststreptococcal 
arthritis and carditis, and classical rheumatic 
fever. The accumulated evidence recent years, 
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which has been mentioned previously, has estab- 
lished convincingly the fact that the two dis- 
orders, often previously regarded distinct en- 
tities, are actually the same process and have the 
same pathogenesis. 


EXPERIMENTAL STUDY 


All the cases acute respiratory disease ad- 
mitted large station hospital were studied 
appropriate clinical, clinico-pathological, bacteri- 
ological, and immunological techniques during 
their hospital stay and over follow-up period. 
These procedures permitted the separation the 
into groups. approximately 400 the etio- 
logical agent the infection was the Group 
hemolytic streptococcus 1,100 the etiology was 
not established but the infections were presum- 
ably virus and definitely not streptococcal 
origin. None the patients the latter group 
developed arthritis. Involvement the joints did 
appear following the acute initial illness 
the men infected streptococci, and the 
disease could regarded typical rheumatic 
fever. 

Three hundred and forty-two the cases 
hemolytic streptococcal infection were studied 
great detail over period three more weeks. 
The information obtained has been pre- 
pare the following resume the natural history 
Group hemolytic streptococcus infection 
young adults. 

The Acute Disease. Hemolytic streptococcal 
infection the respiratory tract, observed 
during this was febrile illness usually 
acute onset and associated with the expected 
manifestations such disorders, including chills, 
headache, generalized aching, and variable de- 
grees prostration. Many cases were excluded 
the artificial method selection, which re- 
quired the presence fever indication for 
hospitalization, and must constantly borne 
mind that mild and inapparent infections are 
probably extremely common. Twenty-five per 
cent definitely infected men carefully 
studied food-borne outbreak hemolytic strep- 
tococcal sore throat were afebrile and virtually 
symptom 


The characteristic symptom was sore throat 
which was rarely absent and ordinarily severe. 
Cough and coryza were often present but usually 
not prominent complaints. The rarity occur- 
rence hoarseness was notable. 

Clinically typical hemolytic streptococcal sore 
throat was observed most frequently men 
whom the tonsils were intact, and was character- 
ized varying amounts tonsillar and pharyn- 
geal exudate, and varying degrees redness and 
edema the pharyngeal tissues. Tender anterior 
cervical adenitis was nearly always noted. The 
concatenation these signs permits the diagnosis 
infection hemolytic streptococci with high 
degree accurary, even without the bacterio- 
logical study the throat flora. 


large number cases remained, however, 
which the diagnosis was ‘more difficult since 
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certain these signs, particularly were 
absent. This was especially the tonsils had 
been removed. difficulty arose marked 
pharyngeal edema was observed such cases 
but there were approximately per cent the 
whole group proved streptococcal infections 
whom no, only minimal swelling the throat 
could discerned. such persons the presence 
tender adenitis the neck, abnormal redness 
the throat, and large numbers hemolytic 
streptococci the nasopharyngeal flora permit 
reasonably accurate differentiation from other 
types respiratory infection. certain number 
adult patients with respiratory infections will 
always discovered whom definite diag- 
nosis cannot made clinical grounds, even 
though large numbers Group 
streptococci are recovered from the throat, be- 
cause virus type infection will occur frequently 
individuals who were previously nasopharyn- 
geal carriers these organisms. Such persons 
are always present any population and may 
become very numerous under certain circum- 
stances. The magnitude this group and the ac- 
companying diagnostic difficulties will vary with 
the geographic area, epidemic state the com- 
munity, and the skill and experience the 
examining physician. 

The disease had variable course, was 
The temperature rose 102°F. 
more 63.3 per cent, and remained elevated for 
not more than three days 71.0 per cent all 
cases. All physical signs had disappeared from 
the throat and neck within four days 68.2 
per cent the cases. pro- 
longed febrile course was usually associated with 
severe suppurative process the throat, sup- 
purative complication. The early supervention 
nonsuppurative complication prolonged the 
period disability few patients. 

variety therapeutic regimes involving the 
administration varying amounts penicillin, 
alone combination with sulfadiazine, the 
latter drug alone, were The number 
cases each treatment group was not large 
and true controls were available since the most 
severely ill patients usually received antibacterial 
therapy. The evidence indicates that none the 
several regimes sharply terminated the febrile 
illness, induced dramatic resolution the sup- 
purative lesion the throat, nor led un- 
usually rapid return normal the various 
laboratory tests. possible that suppurative 
complications were prevented certain cases but 
this may only inferred. 

The natural history Group 
streptococcus sore throat caused each six 
serological types was analyzed and 
Biological differences existed between strains 
the various types. spite this fact, the signs 
and symptoms the initial phase the infec- 
tion, its course, and the degree abnormality 
the various laboratory tests were similar regard- 
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less the type the etiological agent. Infection 
four the types (3, 17, 19, and 30) was asso- 
ciated with skin rash certain persons and the 
febrile course the illness was, under these cir- 
cumstances, more prolonged. 

The information obtained during this study 
permits description the first three weeks 
the Group hemolytic streptococcal carrier state 
young The organisms were isolated 
the pharynges per cent, and from 
the noses per cent these cases the 
the illness. One week later per cent 
were proved pharyngeal, and per cent 
nasal, carriers. Only very slight diminution 
the number carriers occurred during subse- 
quent two weeks’ period observation. per- 
sistent pharyngeal carrier state was established 
less often persons whom the tonsils had 
been removed. The absence these organs had 
effect the occurrence nasal carriers. 


Persons harboring hemolytic streptococci the 
upper air passages, particularly the nose, often 
these organisms susceptible human 
beings. worthwhile, therefore, emphasize 
the fact that large number these infected 
men became persistent pharyngeal and nasal car- 
riers, and that none the antibacterial thera- 
peutic regimes was effective eliminating the 
organism from the throat and nose. 

Suppurative Complications. Complications re- 
sulting from the direct extension the hemo- 
lytic streptococcus areas contiguous with the 
pharynx were uncommon. Five men 
otitis media and four 
abscess. The recovery few other men was 
delayed the presence unusually severe 
suppuration the pharynx which did not pro- 
ceed abscess formation. This fortunate result 
may well have been the result the use ade- 
quate chemotherapy. period prolonged dis- 
ability was definitely probably the result 
acute suppurative sinusitis cases. 

Nonsuppurative Complications—T 
tococcal State. During the course this investi- 
gation became apparent that the convalescence 
considerable number men suffering from 
hemolytic streptococcal respiratory disease was 
marred the appearance complicating dis- 
orders that were not the result the extension 
the infectious process contiguous remote 
organs and tissues. Such nonsuppurative compli- 
cations occurred approximately per cent 
the 299 cases which intensive studies were 
carried 

The frequency occurrence the various 
late complications presented the table the 
following page. 

Arthritis varying degrees severity was 
the most common type late nonsuppurative 
complication. Involvement the joints was asso- 
ciated certain cases with fever, and clinical 
and/or electrocardiographic evidence indicating 
the presence carditis. Such cases were then 
indistinguishable from classical rheumatic fever. 
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Fever carditis were often absent. Demonstra- 
ble involvement the heart was more likely 
occur febrile patients. The febrile and arthritic 
phases this poststreptococcal disorder were 
nearly always terminated the administration 
salicylates but final recovery was delayed, the 
erythrocyte sedimentation rate having remained 
elevated every case for more than days. 


Arthritis Late Fever 


Total With With 
Cases Carditis* Carditis* Carditis 


Abnormal electrocardiogram. 


The convalescence another group patients, 
nearly large that just described, was com- 
plicated recrudescence fever, after 
period normal temperature following the ini- 
tial respiratory illness, from five nineteen 
days duration. Evidence carditis the form 
abnormal electrocardiograms was discovered 
more than one-third these cases. This 
febrile disease, except for the absence joint 
involvement, closely resembled the arthritic post- 
streptococcal disorder just described but there 
were important differences well similarities 
between the two groups cases. The complica- 
tion appeared earlier, was less severe 
mated the height fever, degree abnor- 
mality the erythrocyte sedimentation rate and 
electrocardiogram, and was shorter duration. 

Abnormalities the electrocardiogram were 
discovered another group patients during 
convalescence from the initial streptococcal infec- 
tion whom fever, arthritis, other clinical 
evidence disease were absent. The erythrocyte 
sedimentation rate was elevated all these 
cases when evidence carditis was first discov- 
ered and usually remained for three more 
weeks. 

Involvement the heart valves was not defi- 
nitely recognized any the patients the 
three categories just described during the rela- 
tively brief period follow-up study that was 
available, nor was there clinical evidence acute 
carditis any except few the arthritic cases. 
This may have been the result the prolonged 
hospitalization most the cases during the 
period intensive study. Others have described 
cardiac pain, gallop rhythm, enlargement the 
heart, and collapse similar cases subjected 
more strenuous 

Three cases were studied that were the 
greatest interest, since febrile disease associated 
with Roentgen evidence pneumonitis appeared 
during the poststreptococcal period. These cases 
would probably have been regarded examples 
primary atypical pneumonia the initial strep- 
tococcal illness had not been observed and follow- 
studies instituted. Pneumonitis has long been 
recognized part the syndrome “rheu- 
matic fever.” suggested that these examples 
nonarthritic poststreptococcal pneumonia are 
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examples related nonsuppurative process. 
Similar cases have been observed others fol- 
lowing hemolytic sore throat 
military personnel.® 

Certain other cases were observed whom 
complications followed streptococcal infection 
that were not clearly related those enumerated 
above. Several men developed enlargement the 


Pneumonitis Late 


With Without Lymphad- 
Carditis Carditis* Other 


cervical lymph glands with tenderness while con- 
valescent from the initial infection. certain 
cases this seemed caused delayed ex- 
tension the suppuration the throat and, 
others, was definitely the result reinfection 
new type hemolytic streptococcus. the 
latter event lymphadenitis appeared the ab- 
sence the usual pharyngeal signs strepto- 
coccal infection. There were few patients 
whom neither these mechanisms could es- 
tablished the cause late lymphadenitis and 
fever. However, the disease was different from 
the other nonsuppurative complications described 
above and may have another pathogenesis be- 
cause the ervthrocyte sedimentation rate was 
usually normal during the height the glandular 
involvement and later and abnormalities the 
electrocardiogram were never discovered. 

Nonthrombocytopenic purpura, which may have 
been the result the preceding streptococcal in- 
fection, occurred two patients. decision 
the etiology this complication cannot 
made. Glomerulonephritis was not recognized 
sequel hemolytic streptococcal infection dur- 
ing this study. 

The initial sore throat was complicated 
prolonged febrile course which could not ex- 
plained the basis any discovered continuing 
suppuration five cases. Electrocardiographic 
abnormalities were present four these. 
may that the prolonged disease these men 
was the result hidden suppuration and the 
alterations the electrocardiogram those which 
have been previously described febrile individ- 
uals. not improbable that the early super- 
vention nonsuppurative disorder similar 
those described earlier had occurred but this hy- 
pothesis cannot definitely established. 

The treatment the acute phase hemolytic 
streptococcal sore throat the administration 
large amounts sodium salicylate, short course 
penicillin alone followed sulfonamide, 
the use the latter drug alone, did not pre- 
vent the development late nonsuppurative 
complications. Poststreptococcal disorders were 
not observed group men who received 
500,000 1,000,000 units penicillin 
hours, but these results are not convincing since 
the number cases treated was small. 
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All these disorders, initiated hemolytic 
streptococcal infection with without arthritis 
carditis, are believed manifestations 
the same pathological processes. The suggestion 
was made that all these disturbances grouped 
together and regarded phases the “post- 
streptococcal state.” This concept states the essen- 
tial streptococcal etiology rheumatic fever, 
adequately emphasizes 
coccal continuing disease potential cause 
valvular heart disease, and simplifies the clinical 
consideration the various manifestations 
these conditions. 


PATHOGENESIS NONSUPPURATIVE 
COMPLICATIONS 


The mechanisms which hemolytic strepto- 
coccal infection incites the development the 
late nonsuppurative complications can not elu- 
cidated the present time. The most widely ac- 
cepted theory states that the pathogenesis 
these disorders based upon immunological 
phenomenon. believed that the development 
streptococcus some fraction product there- 
leads the appearance the pathological 
processes described above. Repeated clinical 
inapparent infection these organisms may 
essential for the establishment the hypersensi- 
tive state. 


Infection organisms other than the hemo- 
lytic streptococcus occasionally followed the 
appearance late complications that may have 
similar pathogenesis. Most notable the sterile 
type gonococcal arthritis. There also 
group diseases, including disseminated lupus 
erythematosus, periarteritis nodosa and, possibly, 
rheumatoid arthritis, that bear clinical resem- 
blance the various poststreptococcal complica- 
tions and which may also the result sen- 
sitization yet unrecognized substances 
infectious agents. Evidence has not been pre- 
sented which demonstrates that rheumatic fever 
and the closely related progressive disorders lead- 
ing chronic valvular heart disease may ini- 
tiated nonstreptococcal infection. prob- 
able that the hemolytic streptococcus not only 
highly active sensitizing agent wide spread 
occurrence nature, but that also incites 
form hypersensitivity with course different 
from that induced other agents. 


NONSUPPURATIVE COMPLICATIONS 


The prevention control the serious late 
nonsuppurative complications hemolytic strep- 
tococcal respiratory disease present problems 
the greatest importance. Little progress has un- 
fortunately been made toward their solution. Sev- 
eral different lines approach are available 
which may summarized. should borne 
mind that none had been adequately explored. 

The prevention hemolytic streptococcal 
infection. For several reasons, some which 
will stated below, control nonsuppurative 
complications streptococcal disease will remain 
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difficult and incomplete until infection these 
organisms can eradicated. The problems 
volved the accomplishment this goal are 
many and have been previously 


clear that ordinary public health measures, 
which have been effective the control 
enteric disease, cannot utilized for the 
pose eliminating the dissemination respira- 
tory pathogens such the hemolytic strepto- 
coccus. Therefore, the resistance the individ- 
ual human being infection must increased. 
Potentially, this may accomplished immu- 
nological chemical means. The possibilities 
immunization against streptococcal infection have 
barely been explored and are fraught with 
difficulties. 


Chemoprophylaxis using sulfonamides pos- 
sible limited scale selected persons. 
toxicity these agents and the tendency strep- 
tococci become resistant their action pre- 
vents their widespread use the population 
large. yet, more suitable chemical 
the prevention streptococcal disease large 
groups human beings available. 


Prevention complications. Because it_ 
unlikely that technique for the eradication 
hemolytic streptococcal infection will become 
available the near future, imperative that 
investigation carried out which will establish 
the pathogenesis the late complications and 
provide means for their prevention after 
tion has occurred. possible that immu- 
nological procedures could devised which, 
initiated before the time the initial acute 
respiratory infection, would prevent the later 
velopment serious hypersensitivity. Perhaps 
more likely the discovery chemical, the 
administration which through the latent period 
would block the reaction which leads the de- 
velopment the phenomena the poststrepto- 
coccal state. The use large amounts salicyl- 
ate throughout this interval has been stated 
prevent recrudescence rheumatic fever sus- 
ceptible persons following hemolytic 
coccal This important observation has 
not been adequately confirmed. 


The discovery immuno- chemotherapeutic 
procedures the type just described will not, 
unfortunately, greatly decrease the frequency 
occurrence poststreptococcal nonsuppurative 
disease, since their application involves recogni- 
tion the initiating acute respiratory illness and 
the establishment its correct -etiology. 


Because streptococcal sore throat frequently 
mild, many patients will not consult physicians 
until the late complications have appeared. Ap- 
proximately one-half all cases rheumatic 
fever admitted the hospital during the study 
described this paper had not been sufficiently 
ill result the precipitating sore throat 
report sick call. The disease will atypical 
others and will regarded ordinary 
“virus type” infection, and prophylactic therapy 
will not instituted even though medical care 
available throughout the initial illness. 


TREATMENT 


The treatment acute streptococcal sore throat 
penicillin during the initial illness may well pre- 
vent the extension the infection from. the 
throat and reduce the frequency occurrence 
suppurative complications. Neither agent has 
been shown alter greatly the severity dura- 
tion the initial illness. penicillin used, 
must administered for least five days 
dosage 100,000 units per day more. in- 
adequate, shorter course therapy will fol- 
lowed clinical relapse the acute symptoms 
considerable number cases. 


have been proved capable terminating 
nonsuppurative poststreptococcal disease. The ad- 
ministration.of large amounts salicylate 
grams per day) will usually followed 
the temperature normal and 
abatement arthritis present. Satisfactory 
proof has never been obtained show that such 
regime shortens the total duration illness 
decreases the frequency cardiac complications. 
The effect the salicylate drugs the rheu- 
matic state sufficiently dramatic indicate 
their use every case unless serious toxicity 
encountered. 


Future study along lines indicated the sec- 
tion prevention may well lead immuno- 
chemotherapeutic techniques for the treatment 
the disorders the poststreptococcal state. Un- 
less improved methods for the recognition the 
nonarthritic nonsuppurative complications are de- 
veloped, the availability such therapeutic tools 
will less valuable because large number 
cases poststreptococcal disease will remain un- 
recognized. This problem emphasized the 
large number persons who appear any 
clinic whom well established chronic valvular 
heart disease present but from whom his- 
tory rheumatic fever related disorder 
may obtained. 


CONCLUSION 


Hemolytic streptococcal sore throat serious 
and exceedingly common disease which causes 
much disability the result the initial acute 
respiratory illness. More important are the ar- 
thritic and nonarthritic nonsuppurative complica- 
tions which are frequent sequellae. Research 
progress many laboratories the present time 
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may well establish the pathogenesis these dis- 
orders for their prevention 
treatment. improbable that such measures 
will greatly reduce the total frequency chronic 
valvular heart disease, although they will 
great importance the individual patient suffer- 
ing from poststreptococcal complication. 


The ultimate goal future investigation must 
the eradication infection human beings 
hemolytic streptococci. 


Coburn, F., and Moore, V.: Salicylate Pro- 
phylaxis Rheumatic Fever, Ped., 21:180, 1942. 

Dick, F., and Dick, H.: Experimental Scarlet 
Fever, 1923 

Dochez, R., and Sherman, L.: Significance 
Streptococcus Hemolyticus Scarlet Prepara- 
tion Specific Antiscarlatinal Serum Immuniza- 
tion Horse Hemolyticus Scarlatinae, 
82:542, 192 


Escherich, Schick, B.: Scharlach. Vienna, 
Holder, 

Jensen, R.: Poststreptococcic 
(Rheumatic Pneumonitis) Pathological Anatomy and 


Differentiation from Primary Atypical Pneumonia, Arch. 
Int. Med., :237, 1946. 


Keefer, S.: The Late Nonsuppurative Disorders 
Hemolytic Streptococcal Diseases, Texas State 
Med., 1939. 

Rantz, A., Boisvert, J., and Spink, W.: 
Eriology and Rheumatic Fever, Arch. 
Int. Med., 76:131, 

Hemolytic Streptococcus Sore Throat. Detailed Study 
the Simultaneous Infection Large Number Men 
Single Type, Arch. Int. Med., 76:278, 1°46. 

10. Rantz, A., Boisvert, J., and Spink, W.: 
Hemolytic Streptococcal and Nonstreptococcal Respira- 
tory Disease. Comparative Clinical Study, Arch. Int. 
Med. (In Press.) 

11. Rantz, Spink, W., and Boisvert, J.: 
Hemolytic Streptococcus Sore Throat. The Course 
the Acute Disease, Arch. Int. Med. (In Press.) 

12. A., Boisvert, and Spink, W.: 
Hemolytic Streptococcus Sore Throat. The Poststrepto- 
coccic State, Arch. Int. Med. (In Press.) 

13. Rantz, A.: Public Health and Preventive As- 
pects Streptococcal Infections, Calif. West. Med., 
63:5, 

14. Scherf, D.: Myocarditis Following Acute Ton- 
sillitis, New York Med. College, Flower Fifth 
Ave. Hospitals, 3:252, 1940. 

15. Spink, W., Rantz, A., Boisvert, J., and 
Coggeshall, H.: Sulfadiazine and Penicillin for Hemo- 
lytic Streptococcus Infections the Upper Respiratory 
Tract. Evaluation Tonsillitis. Nasopharyngitis 
and Scarlet Fever, Arch. Int. Med., 1946. 


December, 1946 


brief résumé principles the treat- 

ment diseases virus origin will also 
include some recent experimental studies and 
examples clinical application. For 
understanding the principles shall broaden 
the term “treatment” comprise modification 
attenuation virus diseases during the incuba- 
tion period and the prodromal phase. 


After entering the host virus may come into 
immediate contact with susceptible cells, the 
air-borne respiratory diseases; there may fol- 
low period invasion varying from few 
days several months, during which the infec- 
tious agent travels susceptible tissues way 
the gastrointestinal tract, the circulation, the 
lymphatics, the neurons. this phase may 
attempt immunological, biological, chemical 
means neutralize inactivate the extracellular 
virus, block its access the cells where 
going multiply. Viruses, growing they 
inside cells, seem particularly invulner- 
able the action antibodies chemical in- 
hibitors, but possible that certain instances 
chemotherapeutic agent may pass through the 
cell membrane and inhibit the virus either di- 
rectly action the host cell. The latter 
effect would presumably involve modification 
the enzymatic processes the infected cell 
make unfavorable medium for multipli- 
the observation that certain nutritional deficien- 
cies not increase the susceptibiilty, but in- 
crease the resistance, experimental animals 
poliomyelitis and some other virus 


certain virus diseases the infectious agent, 
after reaching advanced stage growth, de- 
stroys the cells which multiplying and 
spreads fresh group susceptible cells. Dur- 
ing this phase the virus least momentarily 
extracellular and again exposed the action 
antibodies chemotherapeutic agents. But after 
symptoms have developed many acute diseases 
virus origin there seems little hope for 
specific therapy aimed prevention the dis- 
tribution virus. that time most the cells 
that are infected have been entered the 
virus, the mechanisms for tissue damage have 
been set 

The production passive immunity injec- 
tion human convalescent serum, placental ex- 
tract, hyperimmune animal sera has been tried 
many virus diseases with varying results. The 
recent studies Harvard Dr. Cohn and others 
the fractionation human plasma have re- 
sulted the production partially purified 
preparations which the antibodies against cer- 
tain viruses are concentrated fifteen thirty fold 


Presented before the Section Experimental Medi- 
cine and Therapeutics, Annual Session of the American 


Medical Association, San Francisco, July 1946. 


Treatment Diseases Virus 
Eaton, M.D., Berkeley 


the gamma globulin compared 
with the whole plasma. 


Gamma globulin effective prevention and 
attenuation measles presumably specific 
neutralization circulating virus.** Convalescent 
serum large amounts cc. intravenously 
has been reported have therapeutic value im- 
mediately after the appearance Koplik 
and concentrated gamma globulin used similarly 
said modify the disease injected soon 
after the onset measles.** The prevention 
mumps orchitis the use gamma globulin 
from pooled convalescent plasma has been par- 
tially successful when the globulin was given 
large doses within hours the onset 


three epidemics infections 
gamma globulin amounts cc. given 
parenterally during the incubation period, which 
about days, apparently prevented attenu- 
ated the disease. The available evidence sug- 
gested, however, that this form treatment ad- 
ministered during the last week the incubation 
period after the development the first symp- 
toms suggestive hepatitis did not modify the 
disease. 


Hyperimmune rabbit serum has been used 
the treatment rickettsial diseases. experi- 
mental animals therapeutic effectiveness against 
Rocky Mountain spotted fever was demonstrated 
when the serum was given late 120 hours 
after infection the second day fever, and 
complete suppression the disease could ob- 
tained with small doses given within hours 
after infection. human cases treated before 
the third day rash the fatality rate was 3.8 
per cent compared with the expected rate 
18.8 per human epidemic typhus, hyper- 
immune rabbit serum given-within the first three 
days fever reported have some thera- 
peutic effect. the basis this and other evi- 
dence the rickettsial diseases seem belong 
the category illnesses where cell-to-cell spread 
the infectious agent continues after symptoms 
have appeared. 


contrast, influenza and virus pneumonia 
the therapeutic prophylactic value conva- 
lescent immune serum given intravenously, 
intramuscularly, inhalation has not been 
established despite some promising results pro- 
tection mice against influenza inhalation 
immune serum. Recent clinical trials gamma 
globulin preparalytic poliomyelitis have yielded 
negative 

Although there are present clinical appli- 
cations, mention should made the phenom- 
enon virus interference. Repeated laboratory 
observations many workers have shown that 
inoculation animal with one virus, which 
may attenuated even inactive, will afford al- 


271 


272 CALIFORNIA MEDICINE 


most immediate but temporary protection against 
subsequent infection virulent having 
the same tissue tropism.” Recently significant 
example this phenomenon cell-blockade has 
been reported with canine distemper 
When the attenuated virus was given intramus- 
cularly days after intranasal infection 
with the virulent virus, but before the develop- 
ment symptoms, prevented death the 
animals from disease which killed 100 per cent 
the controls. Conceivably the principle 
interference might applied similar way 
other diseases where the virus enters the body 
way the respiratory gastrointestinal 
tracts. Its access susceptible cells might 
blocked injecting into the circulation aviru- 
lent, but not necessarily antigenically related, 
virus. 


The sulfa drugs and penicillin have effect 
experimental infections with such viruses 
influenza, yellow fever, poliomyelitis, enceph- 
alitis, herpes, and vaccinia*. the other hand, 
infections with agents the psittacosis-lympho- 
granuloma group and certain the pathogenic 
rickettsiae respond chemotherapy. 

The inhibitory action sulfanilamide deriva- 
tives clinical lymphopathia venereum well 
known. Sulfa drugs also show chemotherapeutic 
activity trachoma and inclusion 
which are presumably caused viruses belong- 
ing the same group. These drugs are active 
experimental infections with certain strains 
psittacosis and are very effective against 
the related elementary-body virus mouse pneu- 
considering the action sulfa drugs 
viruses the psittacosis-lymphogranuloma 
group should note that many these infec- 
tions are prolonged, chronic, characterized 
carrier state, with repeated spread the virus 
from one cell another, and that chemotherapy 
probably does not completely abolish the infec- 
tion. substance** closely related sulfanil- 
amide has chemotherapeutic activity experi- 
mental typhus infections mice, but shows 
activity guinea Certain sulfonamide 
drugs actually seem have deleterious effect 
experimental 

Penicillin inhibitory most viruses the 
mice infected the respiratory intraperitoneal 
routes and chick embryos infected the yolk- 
sac route. The dosage penicillin required for 
definite inhibition varies from relatively small 
quantity enormous amounts, depending the 
strain virus, the host, and the experimental 
conditions. Clinical studies the effectiveness 
penicillin human psittacosis have been made 
small number cases seem have been favor- 
able. with the sulfa drugs, penicillin inhibits, 
but seldom, ever, completely inactivates the 


Reviews the literature will found references 
21, 24, 28, 33. Sprunt37 has reported slight inhibition 
vaccinia the skin rabbits injected subcutaneously 
with methionine, betaine, choline. 


Sulfonamidobenzamidine, 


Vol. 65, No. 


virus.in vivo. Penicillin has been found inhibit 
experimental typhus infections mice 
and chick but clinical trial hu- 
man louse-borne typhus has given inconclusive 

Streptomycin shows activity against experi- 
mental infections with and viruses 
the psittacosis The search for other anti- 
biotics active against virus infections has far 
been 


Other drugs which show little activity against 
bacterial infections apparently have some chemo- 
therapeutic value rickettsial diseases. Para- 
aminobenzoic acid, biochemical antagonist 
sulfanilamide, has been tried with apparent benefit 
cases louse-borne typhus When 
treatment was started the first week the 
disease the clinical course the patients who 
received para-aminobenzoic acid was much less 
severe, and the average duration fever con- 
siderably shorter than those the control 
group. the laboratory this substance has been 
against experimental infections with scrub typhus, 
murine typhus, epidemic typhus, and Rocky 
Mountain spotted Treatment only 
one human case the latter disease has been 
reported. Therapeutic value scrub typhus has 
been recently ascribed para-aminobenzoic 
Two other substances quite unrelated 
structure have been found possess therapeutic 
activity experimental infection mice with 
murine and possibly also 
typhus. One these toluidine blue, and cer- 
tain other thionin dyes also have rickettsiostatic 
activity. The other compound forbisen, which 
also antimalarial drug. 

Secondary bacterial infections probably occur 
complications many virus diseases, and 
chemotherapy often used such bacterial in- 
fections when they are recognizable. especial 
interest this connection are the respiratory dis- 
eases. The association Hemophilus influenzae 
and influenza virus swine influenza classi- 
cal example the synergistic action bac- 
terium and virus producing disease far more 
severe than that caused the virus 
Pneumococcal staphylococcal pneumonias 
may accompany follow virus influenza 
but fatal cases influenza with myo- 
carditis and bacteriologically sterile pneumonitis 
have also been reported." recent epidemics 
influenza the incidence pneumonia has gen- 
erally been low, and adequate data the effec- 
tiveness chemotherapy the associated bac- 
terial infections are not available. the causa- 
tion primary atypical pneumonia the possible 
association non-hemolytic indifferent 
with virus’ has been postu- 
lated. Laboratory observations indicate that the 
virus not inhibited penicillin. The strepto- 
coccus, however, moderately susceptible this 
drug, but not sulfonamides. the strepto- 
coccus actually factor increasing the severity 
some cases this disease, then beneficial 
effect penicillin might expected. Clinical 
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reports the treatment primary atypical 
pneumonia with penicillin are 


present. 


CONCLUSION 


Modification several virus diseases has been 
accomplished treatment during the incubation 
period. Chemotherapy has been successful only 
diseases caused the rickettsiae and the 
largest known viruses, those the psittacosis- 
lymphogranuloma group. The group drugs 
found active against the rickettsiae are not 
identical with those which are effective against 
bacterial infections. virus diseases, particularly 
respiratory diseases, further laboratory and 
clinical investigation synergistic secondary 
bacterial infection relation chemotherapy 
warranted the data now available. 


California Department Public Health, 1392 University 
Avenue, Berkeley California. 
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TROPICAL 


Novy, Jr., M.D., Oakland 


term “Tropical Acne” arose during the 

war describe those cases acne vulgaris 
which were seen frequently the military 
personnel serving the hot climates. This con- 
dition differs many respects from that the 
acne vulgaris that seen temperate zone. 
Its onset more abrupt and usually more 
severe. The individual lesions are frequently 
the cystic type that deep-seated pustules de- 
velop, resulting deep scarring. Cohen and 
felt that the degree scarring many 
cases the end eight ten months corre- 
sponded that seen temperate climates the 
end five ten years. Many these cases 
were severe that the men had sent back 
the States. 

During 1945 was stationed the United 
States Naval Receiving Hospital, San Francisco, 
which took care nearly all the Navy patients 
coming from overseas that port. There 
had the opportunity observing large number 
dermatological cases coming from the Pacific. 

interesting note that the total num- 
ber patients received, 7.75 per cent were der- 
matological patients. Considering only the medi- 
cal patients, with the surgical and the neuro- 
psychiatric cases excluded, the dermatological 
percentage increased 24. per cent. 

The importance tropical acne shown 
the fact that the four months from July 
through October, 1945, tropical acne accounted 
for 28.5 per cent all dermatological cases. The 
only condition with higher incidence was fungus 
infection which made 29.4 per cent the 
total. Thus can readily seen that tropical 
acne was most important cause for military 
dermatological disability. 


Read before the Section Dermatology and Syphil- 
ology, the Seventy-fifth Annual Session the Cali- 
fornia Medical Association, Los Angeles, May 7-10, 1946. 


This incidence the disease corresponds with 
the findings who had similar ex- 
perience the United States Naval Hospital, 
San Diego. while stationed Guam, 
also placed tropical acne the second most im- 
portant dermatosis, prickly heat being the first. 

Because the frequency and the severity 
this disease seemed worth while determine, 
possible, some the underlying etiological 
factors concerning its development. Histories and 
physical examinations were done 100 consecu- 
tive patients with tropical acne who been 
returned the United States from the tropics 
because this condition. 

was found that the average age this group 
was 22.75 years, which little older than the 
acne age noted civilian life. Eleven were over 
years age and one these was years 
old. this older group, all gave the history that 
they had not been bothered with their acne for 
years until going overseas. 


RELATIONSHIP PREVIOUS ACNE 


All but two the group stated that they had 
formerly had acne. One the patients who had 
not had previous acne was years age, with 
duty ashore tractor operator. began 
develop this disease almost immediately going 
overseas and had involvement the back. 
The other, gunner, was years age and 
had developed his acne after four months over- 
seas. The area most severely involved this case 
was the buttocks. 

The average age which the previous acne 
started was 15.8 years. Most the patients gave 
history that this was mild, consisting come- 
dones which had not bothered them any ex- 
tent. Frequently they denied having had acne 
until they were asked they had had “black- 
heads and pimples.” Their present disease was 
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much more severe and disfiguring that did 
not seem related their previous acne. 

Eighty-two gave history involvement 
the face. the remaining, the other sites were: 
neck, eight cases, back, six cases, and the 
chest two. stated above, two gave previ- 
ous history acne. This marked contrast, 
will shown later, the distribution 
tropical acne. 


INCUBATION PERIOD 


this group 100 patients, the time over- 
seas varied from three months months, 
giving average time 14.39 months. Nine 
stated that they had had activity their acne 
before going overseas. Fifty-three began having 
trouble two months and all but ten developed 
the disease before six months. general, the 
course the disease was progressive and long 
the patients stayed the tropics new lesions 
continued develop and local therapy various 
kinds was little avail. 

Many stated that they noticed considerable im- 
provement the last few days aboard ship after 
coming into cooler climate. This was further 
substantiated during the patients’ short stay 
the hospital before being shipped elsewhere. 
Manv would improve remarkably without any 
specific therapy. This was probably due cooler 
climate and more frequent bathing. 


SITES INVOLVEMENT TROPICAL ACNE 


The cases were roughly divided into three 
groups according their severity: mild, mod- 
erately severe, severe. The mild cases were those 
with scattered lesions which did not interfere 
with the carrving duty. The severe cases 
were those with many deep cystic and pustular 
lesions which the extent involvement inter- 
fered with the patient’s ability carry on. The 
moderately severe group were between. 

Chart shows that had involvement the 
back. The chest and neck were next most fre- 
quently involved. The face had activity only 
28. This marked contrast the history 
previous acne which had had the face in- 
volved. relation this difference between the 


I.—Distribution Lesions 100 Cases 
Tropical Acne. 


Affected Area 


Mild 


|. a 3 3 4 10 
Legs and thighs ....... 1 0 3 4 


sites activity juvenile acne and tropical 
acne, was frequently noticed that the sites 
the old acne were not exacerbated and frequently 
were clear while new areas showed extensive in- 
volvement. For example, patient would have 
scars his face and few comedones his 

revious acne while his shoulders and back would 
covered with deep cystic, pustular and granu- 
lomatous lesions. 


TROPICAL ACNE 


TYPE DUTY 


attempting determine what factors play 
role this disease, the kind work per- 
lieved that hot and greasy occupations are pre- 
disposing causes acne. should mentioned 
here that tropical acne does not resemble the oil 
acne and chloracne industry which involves, 
for the most part, the arms and legs and due 
the presence some irritating substance. 


was found that out this group 100, 
had duty aboard ship and duty ashore. 
the group aboard ship, per cent were 
eral detail above decks which, for the most part, 
clean duty. addition, there were others 
working radio operators, small boat crews, 
etc., who could also classified having clean 
duty. There were only two machinists and one 
cook the entire group. 

the based ashore, had duties which 
could considered dirty namely, motor drivers, 
machinists and stevedores. The others had “clean” 
duty, working guards, mailmen, pharmacists’ 
mates and communicators. Thus appears obvi- 
ous that the duties themselves were not pri- 
mary factors the development acne. 


CLOTHING 


There has been some discussion what 
part clothing plays precipitating acne the 
tropics. has been noted, this form acne 
common the normally covered parts; namely 
the back and shoulders. Some have felt that go- 
ing without shirts and excessive exposure the 
sun might explain the disease part. Others 
have thought that the wearing shirts the 
tropics was detrimental because did not allow 
tanning take place which should help 
the disease and that the rubbing the shirt 
the perspiring skin would cause irritation and 
result the formation pustules. 


For these reasons, patients were questioned 
about the wearing shirts. was found that 
21, per cent, did not wear them most 
the time, while 15, per cent, did. 
impression that these percentages were about the 
same those seen among the entire personne? 
and does not appear that either the wearing 
not wearing shirts has any relationship the 
development tropical acne. 


BLOOD CHLORIDES 


has been suggested Carpenter’ that the 
excessive heat might cause disturbance blood 
chlorides which might factor the causa- 
tion tropical acne. For this reason determina- 
tions blood chlorides consecutive cases 
were done soon possible after arrival 
this country. controls, neuropsychiatric 
patients with clear skin were used. These were 
chosen, much possible, from the same in- 
coming draft the acne patients that 
would have experienced approximately the same 
climatic conditions. Blood chlorides were deter- 
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mined the Whitehorn Chart shows 
there was significant difference between the 
two groups. 


Chloride Determinations. 


Average Blood Chlorides— 
Time Mg. per 100 
Overseas Average Highest Lowest 
Acne patients mo. 460.52 594 346 
18.64 mo. 468.53 594 346 
COMMENT 


the 100 cases tropical acne studied there 
only one common factor which stands out 
the primary cause for the development the 
disease, and excessive heat. seems rea- 
sonable assume that, with the terrific heat; the 
sebaceous glands are over-stimulated, resulting 
plugging ducts leading comedone for- 
mation and, secondarily, cysts and pustules. 
generally thought that prickly heat developed 
the basis over-activity the sweat glands. 

one considers other possibilities, such 
diet, should that for the most 
part the armed forces had adequate, well bal- 
anced diet and that the food aboard ship and 
established was ample regard 
fresh vegetables and meat. 

has been shown the article that the type 
duty played significant role and those per- 
forming all types work were afflicted. Inter- 
éstingly enough, most the men what would 
described clean duty and those doing exces- 
hot and oily jobs were the minority. 
blood chlorides from excessive 
heat was not found those suffering from the 
disease, all the determinations were found 
within normal limits. 

The length overseas appears un- 
important itself over three-quarters the 
patients acne first six 
months, suggesting individual susceptibility 
than duration exposure tropical 
climate. 

question bathing facilities naturally 
arises. For the most part, the Navy, was 
well taken care of. Those aboard ship had access 
to. good bathing facilities, did those shore 
bases after they had once been established. 
¢ourse, this not true the front lines, but 


most these cases were not 


type 


SUMMARY 


Tropical acne common, severe skin disease 
accounting for 28.5 per cent the dermatological 
gases. -sent from overseas. 

fered from usually mild, acne vulgaris. 
differs. acne vulgaris the temperate 
type leaves mutilating 
scarring affected areas. Tropical acne 
seen most frequently the back, shoulders and 
neck, acne vulgaris most com- 
monly involves the face. 

heat which over-stimulates the seba- 
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ceous glands appears the chief factor the 
development tropical acne. 

The recent war has shown that those suffer- 
ing from acne vulgaris should not sent the 
tropics because, with many, the disease 
vated and severe scarring results.. 
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feel privilege permitted open the dis- 
cussion this paper, which brings before one the 
major dermatologic problems the past war. has 
been pointed out, warfare fought over the 
terrain the islands the South Pacific, where. man 
must often be.his own pack animal, the presence: 
cystic and draining sinuses the upper 
back and shoulders, seriously affected his fighting effi- 
ciency necessitated his evacuation the States for 
treatment and disposition. 

Dr. Novy has shown the series cases which 
studied, almost all these men had had mild acne 
beginning adolescence; mild that they néver con- 
sulted physician for treatment. However, coincident 
with their arrival the tropics, the lesions progressed 
rapidly, undoubtedly because the increased activity 
the sebaceous glands and the conditions heat and 
humidity bacterial growth. was com- 
parable placing these men favorable medium 
incubator, and the results were Dr. Novy has just 
shown us. 

relation Dr. Novy, the San. Diego. Naval 
Hospital were the end the line, and large numbers 
these men were transferred our hospital for treat- 
ment and disposition. The peak their numbers reached 
1943 and 1944 and that time Admiral 
Chester Nimitz was quite unhappy with the physical 
quality. the manpower making his fighting ma- 
chine and directed that these returned the 
tropics. Acting this directive, released 
discharge such large number that commanding 
officer was quite disturbed and asked see these patients 
because could not conceive (which his con- 
ception amounted few ‘adolescent pimples) being 
disabling condition. When saw them was amazed 
the extent the eruption and the disfigvring scarring. 

Since our problem was return these men duty 
civilian life, would like make few remarks about 
the therapy these cases. With such large numbers 
daily bathing, followed evacuation the. superficial 
pustules and comedones, and the application Lassars 
paste containing per cent resorcin and per cent 
precipitated sulphur. high percentage the mild cases 
were entirely controlled with this procedure. excel- 
lent adjuvant used all cases was electrodesiccation 
comedones and superficial few days the 
crusts came away, and the involution process speeded 
materially. This can most highly. 


Diego, California, 
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the more severe cases dietary restrictions were im- 
posed, and the use penicillin both intramuscularly and 
local infiltration and around the larger indolent 
nodules was resorted to, with striking improvement. 
was noted, however, that relapses were likely occur 
the penicillin therapy was discontinued too soon. 
could see particular benefit from the use intra- 
venous saline advocated Carpenter. 

large, recurrent cystic nodules the neck and face 
resorted exteriorization saucerization previ- 
ously described me.‘ Briefly this consisted re- 
moval the roof the cyst, packing the cavity with 
iodoform gavze and allowing the base heal over, re- 
sulting smooth, flat scar, rather than the rolled 
puckered scar seen sequel multiple attempts 
incision and drainage. 


sure that all who observed service per- 
sonnel recently returned from tropical areas agree 
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that “tropical acne” severe and often disabling skin 
disease. Dr. Novy’s careful analysis patients return- 
ing from the Pacific theatre shows how important this 
condition was during the recent war. 

The fact that per cent his patients gave his- 
tory acne vulgaris prior going the tropics sug- 
gests that spite the difference noted this paper 
“tropical acne” acne vulgaris modified slightly and 
severer form. 

believe that the type skin one inherits, with par- 
ticular reference the character the pilo-sebaceous 
apparatus, the major factor determining whether 
not will develop acne vulgaris. Dr. Novy’s data 
tend out diet, type duty, clothing, cleansing 
facilities, and altered blood chlorides causes the 
exacerbation acne the tropics. agree with him 
that heat and humidity resulting further dysfunction 
the sebaceous gland apparatus the chief cause 
acne vulgaris’ assuming its tropical form. 


Some Fundamentals Estrogen Therapy* 


CHARLES M.D., San Francisco 


recent years the development estrogen 

therapy has proven satisfactory that now 
ranks one the most valuable therapeutic 
procedures endocrinology. The indications for 
estrogens are definite and clear-cut and their ap- 
plication quite wide. Large numbers women 
the menopause, for instance, have obtained 
gratifying relief from their distressing symptoms. 
Not only are the typical symptoms the meno- 
pause alleviated this specific therapy, but con- 
siderable aid obtained the treatment the 
allied functional disorders. 

The physician today has wealth estrogenic 
products from which choose, including syn- 
thetic products which offer unlimited dosage 
reasonable expense. The most useful estrogens 
are those which are administered mouth and 
injection. Other methods administration, 
such sublingual percutaneous, are lesser 
importance. 

choosing between oral and injectable prep- 
arations certain factors should analyzed. Oral 
administration useful where frequent dosage 
required such amenorrhea where the pelvic 
tissues require rapid stimulus growth, the 
supression lactation where intensive daily 
treatment essential, certain types exces- 
sive uterine bleedings, the resistant menopau- 
sal patient where the oral estrogen may supple- 
ment the parenteral ones, and carcinoma the 
prostate where likewise intensive treatment 
desired. Oral administration also valuable when 
small doses are sufficient produce results, but 
where inconvenient for the patient visit 
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the doctor’s office over long period time. 
These conditions include the menopause, certain 
types abnormal bleeding, especially the pre- 
menopausal group, and dysmenorrhea where 
small daily dosages are effective supressing 
ovulation, apparently essential feature func- 
tional dysmenorrhea. 

Choice the oral estrogens depends great 
extent upon the personal experience the physi- 
cian, since all them are effective the proper 
dosage level. The comparative potency oral es- 
trogens can demonstrated comparing them 
the dosages the following estrogens are ap- 
proximately equally potent: 


mg. 
ethinyl estradiol ............. 0.1 mg. 


Such comparison made the basis 
producing subjective relief the menopausal 
patient under controlled conditions, and not 
laboratory assay where there are extremely wide 
variations results from different 
Diethylstilbestrol probably the most toxic 
these the toxicity all the others ap- 
proximately equal, amounting about per 
cent that obtained with similar therapeutic 
level diethylstilbestrol. This toxicity, which 
produces nausea, vomiting, nervousness, dizziness, 
dependent upon the rate absorption the 
estrogen and not the result any tissue 
damage. Physiologically, and often clinically, the 
side reactions are similar those early preg- 
nancy where high level estrogen appears 
the body 
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estrogens likewise vary potency 
and quality action. With these products, 
however, several other factors enter into the 
choice estrogen. For example, now well 
known that these substances, like other drugs 
such insulin, epinephrine, penicillin and pituit- 
rin, are improved efficiency when their absorp- 
tion into the blood stream delayed. The recent 
use penicillin oil typical improved agent. 
Estrogens, however, are delayed their absorp- 
tion several methods, the most common being 
combination with the fatty acids. The heavier 
the fatty acid the more prolonged the action and 
usually the better the therapeutic effect. Estrone 
cannot combined advantage with fatty acids. 
Estradiol coupled with benzoic acid the form 
estradiol benzoate more effective than the free 
compound. Coupling with propionic acid the 
form estradiol dipropionate results superi- 
product the benzoate since the absorption 
slower, the effect more prolonged and more ef- 
ficient. similar response obtained with di- 
The free compound less effec- 
tive than diethylstilbestrol dipropionate which 
turn less effective than diethylstilbestrol di- 


palmitate. This dramatically shown our 


sults which have already reported, namely, 
that injections diethylstilbestrol dosages 
mg. once weekly for three weeks will give re- 
lief the menopausal patient for average 
three weeks following cessation treatment. 
similar dosage the dipropionate will induce 
therapeutic effect for approximately five weeks 
under similar conditions while the dipalmitate has 
effect lasting the average nine weeks and 
not uncommonly long weeks.? Using 
the same principle delayed absorption, how- 
ever, have been able improve the efficiency 
estrone suspending this fat soluble sub- 
stance aqueous medium, reversing the pro- 
cedure suspending water soluble substances 
such penicillin The action estrone 
suspension prolonged because the water vehicle 
rapidly absorbed leaving deposit crystals 
the tissues thus behaving like small implants 
crystals which know are relatively long 
acting, The same effect has recently been demon- 
strated with diethylstilbestrol crystals sus- 
pended addition this latter prepara- 
tion considerably less toxic than the same sub- 
stance dissolved oil because the slower ab- 
sorption into the blood stream. may predict 
that many other endocrine products now dissolved 
oil will eventually suspended water for 
injection purposes. example, have re- 
cently shown that testosterone crystalline form 
suspended water more effective than the 
similar substance dissolved oil due the en- 
hanced efficiency delayed addi- 
tion the longer action the aqueous suspen- 
sions over the oil solutions, have the added 
advantage freedom from local irritating and 
allergic reactions the site injection not un- 
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commonly found with many the vegetable oil 
solvents. 


choosing the most desirable injectable estro- 
gen must again rely our personal experi- 
ence and our perspective regarding our aims and 
desired results. the treatment amenorrhea 
believe that rapidly acting estrogen pref- 
erable, that prompt response obtained 
building the atrophic uterine tissues and that 
with the cessation injection there will more 
definite episode withdrawal bleeding. those 
cases where more prolonged effect desired, 
such dysmenorrhea where supression 
ovulation essential, certain abnormal func- 
tional bleedings and the treatment the meno- 
pausal syndrome, the longer acting estrogens will 
found more desirable. These will include the 
esterfied compounds estradiol and diethylstil- 
bestrol and the aqueous suspensions estrone 
and diethylstilbestrol. our experience the most 
powerful acting the estrogens are estradiol 
dipropionate and diethylstilbestrol dipalmitate, 
these being approximately equal potency. There 
rarely encountered menopausal patient whose 
symptoms not respond these agents 
dosages mg. once every two weeks. The 
other estrogens are valuable where lesser poten- 
sufficint and especially maintaining the 
therapeutic effect after the initial results have 
been obtained. 

Toxicity injectable estrogens relative- 
little significance except the case diethyl- 
stilbestrol and its compounds. The free substance 
extremely toxic when injected dosages 
mg. more. have obtained incidence 
side reactions amounting per cent when 
dosages mg. per injection are employed. 
However, when brake applied the speed 
entry into the blood combining with 
propionic acid, there marked drop the in- 
cidence untoward reactions, while with the 
dipalmitate practically toxicity encountered 
due the extremely slow rate absorption.’ 

the principles the action estrogens are 
understood the practitioner there will less 
confusion his mind the proper choice 
estrogen for any one condition. His patients will 
benefit greatly from the more critical application 
the estrogen and the physician turn will 
more highly gratified with his results. 
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Diverticulum the Anterior Urethra: 


Report Acquired Type* 


DIVERTICULUM defined pouch 

pocket leading from main cavity 
which case all layers the viscus are present, 
false diverticulum, which only the epi- 
thelial lining present. These definitions pertain 
diverticula the urethra well. They may 
vary size from capacity few cubic centi- 
meters over one hundred cubic centimeters. 
Any portion the urethra may involved 
(Fig. but usually the floor the urethra 


1.—Possible locations of diverticula of the urethra. 
location diverticulum case report. 


from which the diverticulum takes origin, based 
anatomical reasons. 

Diverticula are more common the female, 
possibly because the trauma during delivery. 
Apparently the congenital type less common 
than the acquired; 1936 found 
only cases. the acquired type the anterior 
urethra less commonly involved than the pos- 
terior, probably due the complexity the lat- 
ter. Fagerstrom? 1943 reported only cases 
diverticula the anterior urethra previously 
described from 1900 1942, and added two 
cases his own the literature. 

Because the relative rarity acquired di- 
verticula the anterior urethra was believed 
worthy note report additional case. 


ETIOLOGY AND CLASSIFICATION 


Since discussion the etiology urethral 
diverticula involves classification these have been 
grouped together. The classification 
gives the usual causes: 

Congenital (Arises from ventral wall, usu- 
ally anterior urethra). 

Acquired (Usually from posterior urethra 
and adults). 
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From dilatation the urethra proximal 
stricture calculus. 

From false cavity formed after perfora- 
tion the urethral wall injury peri- 
urethral abscess into the urethra. 

From the pathologic distension normal 
structure such the sinus pocularis, prostatic 
and paraurethral ducts. 

some cases the inciting cause cannot de- 
fined, with difference, course, the 
treatment. 


ANATOMY, NORMAL AND ABNORMAL 


The anterior urethra extends from the urethral 
meatus the anterior layer the triangular 
ligament. runs cleft between the erectile 
hodies the penis, the corpora cavernosa, and 
surrounded semi-erectile sheath, the corpus 
The urethra supplied three 
sets nerves, the sympathetic (hypogastric), 
the parasympathetic (pelvic), and the somatic 
(pudic). The nerve supplv follows definite 
pattern and both the muscles urinary control 
and the urethral walls are supplied similar 
portions both autonomic and somatic nervous 

Following obstructions the urethra, either 
from stricture calculus, the urethra gradually 
distends, then may balloon out point de- 
creased anatomic support, usually the ventral 
wall where the urethra its weakest. Once 
started, the distension probably increases fairly 
rapidly, aided infection which usually the 
case with faulty drainage urine. Infection and 
trauma may destroy some the layers the 
urethra, thus changing “true” “false” di- 
verticulum. the process extends, there results 
elevation the skin overlaying the divertic- 
ulum, normal temperature and color unless 
there peri-diverticulitis. Pressure this pouch 
will cause the escape urine from the urethral 
meatus when the diverticulum the anterior 
urethra, with resultant flattening the pouch. 
End results such infection, which may have 
associated obstruction, are cystitis, ureteritis and 
pyelonephritis, frequently with dilatation the 
entire tract above the point obstruction. Thus 
local process may become one which ultimately 
endangers life itself. 


The complaints the patient are dependent 
upon the abnormal anatomy and physiology pres- 
ent. Difficulty urinating, dribbling for minutes 
after the major part the urine has been voided, 
the presence purulent bloody urine, and 
noticeable mass the underside 
which empties pressure, may all present. 
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General symptoms malaise, chills and fever 
are possibilities. 


DIAGNOSIS 


The diagnosis diverticulum the anterior 
urethra usually easy make and based upon 
the easy palpation that portion the urethra. 
The presence mass the ventral side 
the urethra which empties pressure with es- 
cape fluid from the diagnostic. Other 
measures for more accurate localization and in- 
formation complications would include 
urinalysis and Gram stain, plain x-ray intra- 
venous urography, blcod chemistry study and 
phenosulphonphthalein for tests renal func- 
tion, followed and cystoscopy 
with retrograde pyelography. these means the 
complete diagnosis and treatment can decided. 


TREA 


Small diverticula which not contain more 
than few cubic centimeters uninfected urine 
and cause few any symptoms not require 
treatment complicating factors are excluded. 
Larger diverticula and those with resistant urinary 
infections require treatment. Suggested meth- 
ods treatment vary from dilatation the di- 
verticular orifice, which probably cures few, 
excision the diverticulum, which the method 
choice. Incision through scrotal perineal 
skin preferred, since there less likelihood 
urethral fistula formation. When the diverticu- 
lum distal the scrotum, diversion urine 
cystostomy should done and indwelling 
urethral catheter avoided. 

Preoperative and postoperative use urinary 
antiseptics such the sulfonamides should aid 
decreasing infection und thus promote healing. 


CASE 


white male soldier, aged years, was admitted 
the 159th General England, December 
24, 1944, with complaint painful urination 
days’ duration. The past history was important and dis- 
closed that October, 1943, months earlier, the 
patient had fallen striking the perineum. 
This was followed hematura for four days. Two 
months later noted gradual decrease force the 
urinary stream, which had continued the time his 
entry into the hospital. l‘our months after the injury 
there was dribbling after voiding, increasing 
amount, and the pait few months had noticed 
perineal swelling. Pressure over this area caused the 
expulsion about “one teaspoon from the 
meatus. The swelling occurred after urination. Twenty- 
one days before entered the hospital the patient 
had fallen and had struck the right testis and perineum 
with rifle butt. Bloody urine was voided three times 
after the injury, and urination had been more difficult 


Results physical examination were normal except 
for the genitalia. cystic swelling the mid-perineum, 
1-2 cm. diameter, was present after voiding. Pressure 
over this area urine flow from the urethral 
meatus. Rectal examination disclosed normal sphincter 
tone and prostate normal size and consistency. 


Urinalysis: 3-5 pus cells, 5-15 red blood cells per 
high power field. 
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X-ray study: Urethrogram (Fig. showed stricture 
cm. length the proximal third the anterior 
urethra. There -was diverticulum cm. diameter 
arising from the floor the urethra the proximal 
end the stricture. 


Fig. 2.—Preoperative urethrogram, left oblique, showing 
— of bulbous urethra and diverticulum proximal 
to it 


Cystoscopy: No. Brown-Buerger cystoscope met 
obstruction just proximal the bulb. No. Mc- 
Carthy pan-endoscope was passed the bulb and visual- 
ized stricture about mm. diameter the bulbous 
area. The distal this was normal. removal 
the cystoscope cystic mass 2-3 cm. diameter was 
felt the perineum, pressure which caused flow 
fluid from the meatus. 

Under direct vision with pan-endoscope filiform 
was passed through the stricture and the pan-endoscope 
removed. No. filiform follower was passed 
through area moderate resistance the bulbous 
urethra. No. follower failed pass with mod- 
erate pressure. 

January 11, 1945, and January 18, 1945, the stric- 
ture was dilated calibre. Cystoscopy then re- 
vealed shelf scar tissue the bulbous urethra, just 
proximal which was diverticulum 2-3 cm. diameter 
the floor the bulbous urethra. 

Diagnosis: Diverticulum, ventral urethral bulb, 2-3 
cm. diameter, associated with and secondary 

Stricture, urethral bulb, traumatic, moderately severe, 
incurred perineal injury, October, 1943. 

Treatment February 1945, consisted urethral 
diverticulectomy. Procedure: Spinal anesthesia. The ure- 
thral stricture was dilated mid-perineal inci- 
sion cm. length was carried through the bulbo- 
cavernosus muscle expose the thickened wall the 
diverticulum, 2-3 cm. diameter. The sac was dissected 
the junction the narrow neck with the bulbous 
urethra. The sac was excised, leaving opening mm. 
length. The urethra was closed two layers with 
chromic catgut over sound, avoiding the mucosa. 
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The bulbo-cavernosus muscle and Colles fascia were 
approximated with chromic catgut. split Penrose 
drain was placed the bulb. Superficial tissue and skin 
were closed with No. silk. No. Foley catheter 
was inserted indwelling urethral catheter. 

The postoperative course was The patient 
was given gm. sulfadiazine daily, and continuous 
catheter drainage was used. February 14, 1945, the 
catheter was removed. The perineum healed rapidly and 
the patient was able void freely without the dribbling 
which had bothered him previously. 

Urethrogram (Fig. March 10, 1945: Complete 


Fig. 3.—Postoperative urethrogram, right oblique, show- 
ing stricture dilated and absence of diverticulum. 


absence diverticulum previously described. Partial 
stricture present proximal third anterior urethra. 
deformity not severe previous examination 
January 1945. 


PATHOLOGIST’S REPORT 


Pathological report Captain Aaron Plachta, 
M.C.: Grossly the specimen consists two por- 
tions tissue measuring 1.3 1.0x 0.3 cm. One 
surface covered opaque pale gray smooth 
membrane. The other surface irregular and 
dark brown. The cut section reveals spongy, 
dark brown surface. Microscopic: The section 
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consists delicate, loosely arranged connective 
tissue fibers containing dilated capillaries. Scat- 
tered are occasional round cells. The epithelial 
covering shows blunt pegs, the cellularity 
which uniform. Diagnosis: Diverticulum 
urethra. 


DISCUSSION 


The case reported meets all the requirements 
the symptoms and physical findings the 
usual case urethral diverticulum. 
tion stricture plus local trauma the proximal 
urethra the ideal one for the production 
diverticulum, and such existed here. The history 
repeated perineal trauma suggested the pres- 
ence diverticulum and was found. 


not believed necessary invoke the added 
factor neurogenic dysfunction this case, al- 
though Fagerstrom has presented two patients 
whom diverticula the anterior urethra devel- 
oped following suprapubic prostatectomy and 
whom believes neurogenic dysfunction was 
the cause. 


Treatment this case followed the accepted 
method excision the diverticulum. this 
case through the perineum, with drainage 
urine through urethral catheter. Healing was 
per primam. Future treatment consist 
urethral dilatations keep the stricture under 
control and prevent possible recurrence the 
diverticulum. 


CONCLUSION 


Urinary symptoms dribbling after voiding, 
obstructive symptoms, and especially the presence 
urethral diverticulum the anterior ure- 
thra surface should immediately suggest the 
presence collapsible swelling the ventral 
urethral. The condition rare and usually due 
combination urethral obstruction plus 
local trauma, was demonstrated this case. 
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Indications For the Use Electroshock 
Treatment Out-Patients* 


Byron Stewart, M.D., Beverly Hills 


the advent convulsive shock therapy 

the treatment the mentally ill, many 
favorable results have been reported the litera- 


this therapy, insulin, which was the first 
employed, depended the production 
moderate deep coma induced large doses 
the drug. This technique was heralded first 
specific near specific for most cases 
schizophrenia. Though first remission rates re- 
ported were high, later follow-up 
vealed that many cases relapsed and, present, 
most reports for this therapy are conservative. 
Others are controversial. Because these fac- 
tors and, addition, the necessity for larger 
personnel and far greater time needed its 
administration, the technique has been abandoned 
many practitioners, clinics, and state hospitals. 
Shortly after the introduction insulin therapy, 
European physician, Meduna, experimented 
with metrazol produce isolated convulsions 
the treatment schizophrenia. 

Meduna’s discovery that metrazol alone pro- 
duced satisfactory results gave impetus the 
adoption metrazol preference insulin. 
turn, however, certain disadvantages experienced 
with metrazol therapy brought about the current 
preference for single convulsive seizures pro- 
duced with the use electricity. fact, the 
superiority electricity over metrazol the 
production the isolated convulsion now with- 
out question. 

The most important advantages electro 
convulsive therapy, compared with metrazol, 
are follows: 

Consciousness lost instantaneously, there- 
eliminating the fear and intense anxiety the 
patient experienced for approximately fifteen 
seconds before the metrazol took effeet. 

Whereas metrazol treatment the injection 
large amounts toxic substance into the 
bloodstream occasionally led serious complica- 
tions, the use electricity produces such 
undesirable effect. 

More treatments can given shorter 
period time with fewer personnel. 


Because electroshock was more acceptable 


the patient for the reasons named above, was 


soon observed that patients were more willing 
submit the treatment. 

These advantages, plus recent modifications 
the technique, have made this method the treat- 
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ment choice the majority the psychoses 
and few selected cases the psychoneuroses. 


was logical that these advantages the 
method would suggest its application the treat- 
ment the ambulatory patient. The possibility 
treating ambulatory patients the extra- 
mural method was first recognized 
However, little systematic use ambulatory 
treatment has been reported. Nevertheless, the 
writer feels that the procedure becoming in- 
creasingly more popular. probable that more 
and more patients will eventually treated 
this method. 


The writer first employed this extra-mural 
plan the treatment ambulatory patient 
1940. The case was one mild depression. 
The patient came the sanitarium treatment 
days only, remained half day following the 
treatment, and then returned home. After five 
convulsive treatments, recovered. The method 
used this case was that curare-metrazol. 
the present time, the author’s opinion that 
ambulatory treatment indicated and preferable 
large number selected cases. 

the writer’s experience date, the treat- 
ment ambulatory patients has been carried out 
special rooms offered for this purpose small 
sanitaria and employing the use the sanitaria 
personnel. This compares with the average setup 
reason why these conditions cannot duplicated 
properly equipped office. Office ambulatory 
treatment, although criticized first, now 
acknowledged many physicians 
tory. However, must borne mind that the 
extra-mural method, whether treatment given 
hospital, sanitarium, office, still depends 
the psychiatrist’s experience and wisdom se- 
lecting the proper cases. 

The specific indications for the use convul- 
sive therapy ambulatory patients fall into the 
following 

Cases who require treatment,” 
especially those with the diagnosis chronic 
schizophrenia. this group are many who have 
received treatment private public institu- 
tions but who have suffered relapse after be- 
ing discharged. has been found many 
observers that these patients are followed 
giving more treatment ambulatory 
status they surprisingly well and further hos- 
pitalization often found unnecessary. 

Moderate severe cases psychoneuroses 
with strong affective component and cases 
reactive depression. Convulsive therapy the 
ambulatory method, where indicated, may the 
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only treatment procedure which can carried 
out the majority these cases, since these 
patients are seldom willing confined 
institutions where the treatment given. 

Certain selected cases schizophrenia, es- 
pecially those which are borderline and show, 
addition the schizophrenic symptomatology, 
many symptoms psychoneurotic character, 
including hysteria. 

Mild moderate depressive reactions, 
are seen certain types psychoneurotic 
depressions, manic-depressive depressions, and 
involutional types. the writer’s experience, 
presenile and depressions the older age groups 
are not recommended for ambulatory treatment 
due frequency undesirable organic psy- 
chotic reactions this group, which may occur 
and complicate the recovery process. Acutely 
severe depressive reactions this group not 
indicate this procedure. Frequently, such patients 
show attitude which often 
makes treatment impossible. Also, the risk 
suicide too great. 


RISK SUICIDE 


amplify regard specific indications and 
certain well-known contraindications, the follow- 
ing points deserve attention. 

far, the majority patients whom the 
writer has applied the ambulatory method have 
heen the depressive reaction group. These include 
both the psychoneurotic and psychotic depres- 


sions. This type patient has been the ma- 
jority because, previously noted, these in- 
dividuals are reluctant enter mental hospital 
for treatment and, ambulatory therapy were 
not possible, many these individuals would 


refuse treatment altogether. While the risk 
suicide these individuals must borne 
mind and has been mentioned contraindica- 
tion, nevertheless, the writer’s opinion that 
ambulatory treatment still indicated 
group. 

Certain selected cases schizophrenia have 
been treated with some These cases 
presented some symptoms 
nature and, therefore, may regarded border- 
line cases. Most cases schizophrenia are not 
applicable extra-mural treatment because 
the long course treatment required, such 
necessary the paranoid groups. The initial im- 
provement these cases often leads pre- 
mature discontinuation treatment. Also, the 
organic side-reactions often seen present addi- 
Therefore, extra-mural 
therapy not recommended these cases. 

Chronic schizophrenics needing treatment 
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weekly longer intervals order keep them 
out institutions are almost always suited for 
extra-mural therapy. matter fact, clinics 
have already been established for this type 
patient. Furthermore, should stated that 
maintenance therapy ideally suited the extra- 
mural procedure. For patients who relapse after 
treatment hospital, and yet for whom further 
treatment indicated, return institution 
would represent regression. Ambulatory treat- 
ment makes possible avoid this almost tragic 
outcome. Therefore, many patients who might 
otherwise permanently hospitalized may re- 
habilitated this method. 


CONCLUSIONS 


The cases treated the writer fall into the 
following groups: depressive reaction types; 
psychoneurotic types; mild schizophrenic types 
and chronic schizophrenics. 


the foregoing types, there are fewer in- 
dications for the treatment the psychoneurotic 
group. However, selected cases, the method 
may prove valuable adjunct psycho- 
therapy. 


Probably the best application the ambu- 
latory method the maintenance treatment 
chronic mental disease, especially that schizo- 
phrenia. the future, may found through 
the use extra-mural maintenance therapy that 
many individuals may restored normal 
near normal mode living who otherwise would 
confined institution for life. 


the writer’s experience, depressions, 
whether reactive, psychoneurotic, psychotic, 
have been successfully treated spite the fact 
that the suicide tendencies may have been 


The importance careful selection 
cases cannot overemphasized. 
9629 Brighton Way, Beverly Hills, California. 
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Coccidiosis Man 


Berkeley 


protozoan disease caused 

Coccidia. Infection man compara- 
tively rare and little can found the litera- 
ture upon the subject. Although the schizogonic 
phase the life cycle man unknown, 
assumed that similar that animals. Its 
pathogenicity man not too well established 
and frequently debated. 


Coccidiosis animals common occur- 
rence. may cause harmless mild parasiti- 
zation enzootic, severe and fatal enteritis, 
depending upon the species coccidia and ani- 
mal involved. The protozoa are found within the 
epithelial cells the intestine and organs con- 
nected with and they have very high degree 
host specificity. 


Briefly, the life cycle the epithelial cell 
animals can compared malaria the red 
blood cell, that grows the expense the 
cell; multiplies asexually (schizogony), form- 
ing merozoites. They later re-infect other cells 
proceed the sexual cycle forming micro- 
and macrogametocytes. After fertilization the 
macrogamete, the zygote develops 
wall about itself (oocyst) and expelled the 
feces (Figure 1A). Under suitable environ- 


tient had history being afflicted with diarrhea 
while the Italian battle zone days before. 
During hospitalization various forward hos- 
pitals, laboratory reported the presence 
Endamoeba histolytica, Endolimax nana and 
hominis. The patient was treated from Novem- 
ber November for amoebiasis with em- 
etine hvdrochloride intramuscularly and carbar- 
sone orally. The coccidial oocvsts were confirmed 
November the author but trophozoites 
cysts the other two protozoa could found. 
this time, daily quantitative oocyst count 
upon freshly passed stools was suggested, the 
first which was made November 27. The 
number oocysts per gram feces was deter- 
mined the method described The 
patient was reportedly not diarrheal and had 
fever but the W.B.C. rose 20,000 which 
prompted sulfonamide therapy the 29th 
November. 


The result the daily oocyst count, per gram 
feces, was 61,500 November which pro- 
gressively decreased 34,000 November 28, 
7,300 November 29, 1,600 November 30, 
and none December and Circumstances 
would not permit further observations. 


Fig. 1.—A, unsporulated oocyst appears freshly passed stools. B.—A sporulated oocyst. 
taken months later from the feces sample reported, preserved 2.5 per cent potassium dichromate. (Enlarged 


approx. 3,000 times.) 


ment moisture, temperature and oxygen (usu- 
ally hours longer depending upon the 
species and conditions) undergoes sporulation 
and then its infective stage (Figure 1B). 
one case which human was infected, 
stool sample was submitted the for 
confirmation “egg” which proved 
coccidial oocysts Isospora hominis. The pa- 


Department Veterinary Science, University Cali- 
fornia, Berkeley, California. 


Army, Medical Laboratory the African Theatre. 


From this history and data interesting 
note that although the protozoa, histolytica 
and nana were not observed the feces be- 
tween the and 27th day following the first 
day therapy, the oocysts hominis were 
found considerable numbers during part 
this period. Emetine hydrochloride and carbar- 
sone apparently were not efficacious agents for 
eradicating this sporozoan. 


REFERENCE 
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MEDICAL PROGRESS: 


Rheumatoid Spondylitis: 


one the important causes chronic back 
disability young adult males. When detected 
and treated during its early stages, much can 
accomplished toward ameliorating the symptoms 
and preventing deformity; and times the 
disease may arrested. Unfortunately rheumat- 
oid spondylitis often remains unrecognized until 
after marked spinal rigidity (“poker spine”) and 
pronounced calcification the paraspinal liga- 
ments (“bamboo have occurred; such 
late stage little can expected from preven- 
tive corrective therapeutic procedures. With 
the hope encouraging early recognition and 
early treatment this potentially crippling dis- 
ease brief discussion its general features and 
management presented herein. 


Rheumatoid spondylitis chronic and usually 
progressive disease the synovial joints the 
spine and the adjacent soft tissues. The path- 
ologic changes the joints consist synovitis, 
chondritis and juxtaarticular osteitis, and are 
similar those found peripheral rheumatoid 
The process almost invariably begins 
the sacro-iliac joints and, when the disease 
progressive, spreads upward involve the ap- 
ophyseal (small posterior intervertebral facet 
joints) articulations the lumbar, thoracic and 
cervical regions, and the costovertebral joints. 
Inflammatory changes probably also occur the 
paraspinal ligaments, the apophyseal joint cap- 
sules and the erector spinae Later 
the course the disease, calcific and osseous 
changes develop the paraspinal ligaments. The 
intervertebral discs are not affected, nor are the 
vertebral bodies except for secondary deminerali- 
zation. 


The disease known many other terms, 
such as, rhizomelique spondylitis, Marie-Strum- 
pell’s disease, spondylitis ossificans ligamentosa, 
von Bechterew’s syndrome, ankylosing spondyl- 
arthritis, atrophic spondylitis 
ankylopoietica. The confusion terminology has 
been prompted differences opinion regard- 
ing the fundamental nature the disease, and 
classifications based locations the predomi- 
nant findings the spine. 

There are several facts substantiate the be- 
lief that this disease merely rheumatoid ar- 
thritis involves the spine: (1) typical per- 
ipheral rheumatoid arthritis coexists approxi- 
mately one-fourth cases; (2) the peripheral 
joints involved show histopathologic changes 
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identical those found rheumatoid arthritis 
(without accompanying spondylitis) (3) path- 
ologic specimens taken from apophyseal joints 
during active phases the disease reveal micro- 
scopic findings similar those seen peripheral 
rheumatoid (4) the elevated eryth- 
rocyte sedimentation rate and the clinical pattern 
resemble rheumatoid arthritis. Some investiga- 
tors, especially those Europe, not accept 
this identity but believe that ankylosing spondyl- 
itis separate disease entity because (1) liga- 
mentous calcification and ossification, charac- 
teristic advanced spondylitis, are not features 
rheumatoid arthritis involves peripheral 
joints, and (2) the sex incidence favors males 
while peripheral rheumatoid arthritis 
favors females (3:1). 


INCIDENCE 


The frequency with which rheumatoid 
itis affected soldiers World War was sur- 
prisingly high. one army general hospital, 7.5 
per cent all patients admitted the medical 
service had this disease. Moreover, per cent 
soldiers admitted that hospital for chronic back 
complaints had 


the Army Rheumatism Center, Army and 
Navy General Hospital, 1,084 cases rheumat- 
oid spondylitis were admitted during period 
two These comprised 18.1 per cent 6,000 
consecutive admissions for all types rheumatic 
diseases. other words, approximately one out 
every five soldiers admitted had rheumatoid 
spondylitis. Moreover, almost many soldiers 
were admitted with spondylitis (with and with- 
out accompanying peripheral arthritis (1,084) 
were admitted with peripheral rheumatoid ar- 
thritis alone (1,127). 

These figures are sharp contrast those 
which have been based civilian practice. 
for example, found only instances spondyl- 
itis among 1,179 patients with arthritis, inci- 
dence 1.7 per cent. And the ratio peripheral 
rheumatoid arthritis spondylitis among civil- 
ians has been reported and 
The influence strenuous physical activity and 
adverse living conditions incident military 
service bringing light mild and early cases, 
and the predilection the disease for males 
military age, probably explain why spondylitis 
was encountered frequently soldiers. 


CLINICAL PICTURE 


Onset: Because the early symptoms rheu- 
matoid spondylitis are frequently mislabeled 
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muscular rheumatism, fibrositis, lumbago, chronic 
low back strain, idiopathic sciatica even kid- 
ney disease, and because the real diagnosis 
often overlooked for years, the clinical features 
which characterize the onset are considerable 
cases the onset insidious. The first complaints 
are usually located the lower part the back 
and most often consist aching and stiffness. 
Sharp pains “catches” the buttocks, hips 
lower may also complained of. 

Usually first aching and stiffness are mild 
and recur periodically, lasting only few days 
time. These symptoms usually present typical 
qualitative characteristics “fibrositis” that 
they are most pronounced the morning aris- 
ing, are accentuated physical inactivity and 
damp weather, and are ameliorated mild exer- 
cise, local heat, dry weather and acetylsalicylic 
acid. Occasionally the first episodes are tempo- 
rarily disabling and may described the 
patient “attacks lumbago.” Later, after the 
disease has progressed, the aching and stiffness 
tend become persistent and lose their typical 
characteristics. 

Less frequently the first symptoms are de- 
“soreness” the lower back which often are 
aggravated prolonged weight bearing phys- 
ical activity entailing movement the spine. 
Such discomfort may pronounced night. 
approximately per cent cases the first 
tom sciatic pain. Occasionally, thoracic girdle 
pains radicular pain the costovertebral 
angle, abdomen inguinal region, simulating 
visceral disease, the initial symptom. Occasion- 
ally, progressive limitation back motion with- 
out actual discomfort the only complaint. 

Symptoms and physical findings: The pattern 
rheumatoid spondylitis fairly characteristic 
but the clinical picture the time examina- 
tion variable and depends upon: (1) the 
severity the disease, (2) its duration, (3) the 
extent spinal involvement, and (4) the activity 
the process individual levels the spine. 
The disease may localized the sacro-iliac 
joints the other extreme the entire spine 
may affected. The disease may quiescent 
region and active another. may mild, 
slowly progressive and accompanied little 
actual disability. conversely, may rapidly 
progressive and disabling from the onset. The 
intensity the symptoms and extent the 
physical findings depend upon such qualifying 
factors. 

Those clinical features which serve indicate 
active involvement the various regions the 
spine summarized follows: 

Sacro-iliac involvement: When the disease 
localized the sacro-iliac articulations the symp- 
toms and findings consist of: aching, stiffness 
and pain the lower back already 
intermittent sciatica (10 per cent cases) 
tenderness over the sacro-iliac joints percus- 
sion and palpation (in approximately per cent 
cases); pain sacro-iliac joint motion 
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produced orthopedic maneuvers; and mild 
lumbar muscle spasm without actual restriction 
motion. But early mild cases, when 
the sacro-iliac joints are ankylosed (and unaccom- 
panied higher involvement) abnormal physical 
findings may entirely lacking. 

Lumbar involvement: Because the disease al- 
most always begins the sacro-iliac joints and 
then later spreads higher levels, the lumbar 
spine involved alone; but the dominant 
physical findings are often located 
gion. Those features which accompany lumbar 
involvement are: pain, aching and stiffness the 
lower back; lumbar paravertebral muscle spasm 
(often pronounced) limitation lumbar mo- 
tion; straightening the normal lumbar lordo- 
sis; tenderness percussion over the lumbar 
spine; pain forced the lumbar 
spine; and later, muscle atrophy the lower 
lumbar region. (Figure 1.) 


Figure spondylitis with involvement 
both sacro-iliac joints, the lumbar and thoracic spine. 
Note the straightening the lumbar spine, the obvious 
restriction mation and the lumbar muscle therapy. The 
lower back has an “ironed out’ appearance. 


Thoracic Essentially the same 
localizing signs outlined for the lumbar seg- 
ment are present the thoracic region when 
affected. addition the following special fea- 
tures usually develop: thoracic girdle pain; chest 
pain deep inspiration; diminished chest ex- 
pansion flattening the anterior chest 
tory and thoracic stoop (thoracolum 
bar kyphosis. (Figure 2.) 


Cervical involvement: With involvement. 
the cervical spine the same general features are 
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Figure 2.—Typical posture with involvement of all seg- 
ments of the spine. Note the thoracolumbar stoop, the 
flattened anterior chest wall and protuberant abdomen. 
The neck is beginning to protrude. The spondylitis in this 
case was rapidly progressive, all segments being involved 
18 months after onset. 


present other regions. The neck often as- 
sumes protruded position. Motion all direc- 
tions may markedly impaired and the patient 
may have pivot his entire body order 
look sideways. 

Associated findings: Iritis iridocyclytis oc- 
cure with approximately the same frequency 
does peripheral rheumatoid arthritis. Gen- 
eral constitutional symptoms such weight loss, 
anorexia, fatigue, low grade fever and weakness 
are not, rule, prominent peripheral 
rheumatoid ‘arthritis. cases such symp- 
moderate severity they pronounced 
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unless peripheral arthritis coexists. The constitu- 
tional reaction roughly parallels the the 
erythrocyte sedimentation rate. 


Arthritis the peripheral joints coexists 
per cent cases. our experience the 
small joints the hands and feet are involved 
just frequently the larger the 
extremities this contrary the experience 
some. early cases least, the hips and shoul- 
ders are not commonly affected. The clinical and 
roentgenographic manifestations the spine ap- 
pear identical regardless whether periph- 
eral joints are are not also affected. 


Laboratory findings: The erythrocyte sedimen- 
tation rate elevated approximately per 
cent active cases; serves the most con- 
sistent laboratory gauge activity spondyl- 
itis. The usual range between and mm. 
one hour (modified Westergren technique, 
normal for males below mm. one hour). 
The rate may normal mild but clinically 
active cases. Marked anemia rare but moderate 
anemia present about per 
cent cases. 


The cerebrospinal fluid was studied recently 
soldiers with The initial mano- 
metric pressures, cell counts and concentrations 
sugar were normal and the colloidal gold re- 
action was abnormal only one the pa- 
tients. But there was increase the total 
protein content the lumbar fluid (42 per 
cent) the patients. The increased protein 
content was found moderate amount, 
ranging between and 105 mg. per cent. The 
protein content the cerebrospinal fluid bore 
consistent relationship the duration the dis- 
ease the degree spinal extension, but 
seemed related the severity the 
dylitis: the total proteins were increased twice 
often and their average concentrations were al- 
most twice high severe rapidly progressive 
cases less severe progressive cases. Similar 
elevations the cerebrospinal fluid protein 
spondylitis have been reported 


ROENTGENOGRAPHIC PICTURE 


Abnormal x-ray findings the joints the 
spine result from destruction articular carti- 
lage and from alterations juxta-articular bone. 
When the pathologic process restricted the 
synovial membranes roentgenograms are nega- 
tive (swelling resulting from synovial effusion 
into the spinal joints cannot visualized roent- 
genographically). peripheral rheumatoid 
arthritis, may take months years develop 
sufficient cartilaginous osseous alteration 
recorded roentgenograms; the pathologic 
changes some joints may never progress suffi- 
ciently show positive x-ray findings. There- 


-fore there almost always time lag between 


the localizing physical signs and 
the appearance roentgenographic abnormali- 
ties. For example, x-ray changes the sacro- 
iliac joints may not appear for months even 
years after the ‘back 
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Changes the sacro-iliac joints: The most 
reliable and the earliest x-ray changes rheu- 
matoid spondylitis are found the sacro-iliac 
joints. The findings are usually bilateral but may 
more pronounced one side the other. The 
joints first appear blurred and their margins 
are the joint space may give the false 
impression being widened may appear 
narrowed. The first definitive abnormalities con- 
sist sclerosis and/or spotty demineralization 
subchondral bone. These are usually located 
the juxta-articular portion the ilium, especially 
the caudal one-third the joint; later similar 
changes develop the sacrum. the process 
progresses, demineralization and sclerosis gradu- 
ally cover wider subcortical zone. Later, vary- 
ing degrees joint dissolution occur; the mar- 
gins may appear serrated the joint may look 
irregularly mottled. Finally, the joint space be- 
comes traversed bony trabeculae and fusion 
between the sacrum and ilium takes place. With 
the development complete ankylosis subchon- 
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Figure 4.—Mild and fairly early rheumatoid spondyl- 
itis involving the sacro-iliac joints. The joints are hazy 
with poorly defined margins and appear narrowed. Sub- 
chondral sclerosis is prominent while spotty rarefaction 


minimal. 


dral sclerosis gradually fades but spotty rare- 
faction has been pronounced, residues such 
defects may evident for years. 

The severity spondylitis often reflected 
the character the sacro-iliac When 
the disease mild, subchondral 
gether with narrowing and blurring the joint 
are the dominant features; rarefaction and joint 
mottling are minimal absent. (Figures and 
4.) cases moderate severity subchondral 


Figure 5.—Sacro-iliac joint changes rheumatoid spon- 
dylitis moderate severity. The joint spaces are mottled. 
Subchondral rarefaction and sclerosis are present in fairly 
equal proportions. 


severe, subchondral rarefaction and joint destruc- 
tion are extreme, but sclerosis rarely conspicu- 
ous. (Figure 6.) 

Changes above the sacro-iliac joints: 
rarefaction and sclerosis are usually present x-ray findings the lumbar, thoracic and 
fairly equal proportions and mottling the joint regions are not found consistently nor 
definite. (Figure 5.) When the disease are they reliable from the diagnostic stand- 


Figure 3.—Normal sacro-iliac joints. Note the 
joint spaces and the well-defined articular margins. 
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point the changes which occur the sacro- Late the disease the vertebral bodies may 
iliac joints. The most common finding above the osteoporotic but otherwise they are not affected. 
sacri-iliac joints consists calcification the The intervertebral discs remain normal. Straight- 
paraspinal ligaments. This relatively late ening the normal lordotic curve common 
when the lumbar segment involved. Calcifica- 
tion the costovertebral joint capsules in- 
frequent late finding. The symphasis pubis occa- 
sionally may affected; may appear widened 
with ragged later ankylosis may develop. 


DIAGNOSIS 


The diagnosis rheumatoid spondylitis not 
difficult when the disease has advanced sufficiently 
produce its characteristic changes 
(such limitation spinal motion, persistent 
muscle spasm, straightening the lumbar spine, 
restricted chest expansion, etc.) and its charac- 
teristic x-ray alterations the sacro-iliac joints, 
paraspinal ligaments and apophyseal articulations. 
But early the disease when physical and roent- 
genographic findings are minimal absent, and 
mild cases when constitutional symptoms may 
lacking and the erythrocyte sedimentation rate 
may normal, diagnosis more difficult.® 
Early symptoms such persistent chronic 
recurrent low back aching and stiffness occurring 
young man should make one suspect rheu- 
matoid spondylitis, especially the erythrocyte 
sedimentation rate elevated. The disease should 
also suspected when vague pains soreness 
the lower back are persistent, especially 


Figure 6.—Severe rapidly progressive rheumatoid spon- 
= Note the marked destruction of the sacro-iliac 
oints. 


manifestation, however, and the lumbar spine 
may involved clinically for several years be- 
fore ligamentous calcification appears. Calcifica- 
tion usually first noted the lower thoracic 
and lumbar levels, especially the anterior 
longitudinal ligament. With extensive calcifica- 
tion and ossification the ligaments the well- 
known picture “bamboo spine” produced. 
(Figure 7.) 

Definite x-ray changes the apophyseal joints 
usually develop even later than ligamentous cal- 
cification (except severe rapidly progressive 
Further, alterations these joints are 
even after the disease has been pres- 
ent the lumbar spine for several years only 
one few scattered apophyseal joints may 
appear abnormal. Moreover, examination these 
joints difficult because the wide variations 
which exist their planes; often several views 
with different degrees obliquity are needed for 
accurate interpretation. But such detailed study 
seldom gives any information which not al- 


ready obvious from physical examination 

x-ray study the sacro-iliac joints. When find- 

ings the apophyseal joints are present they 

consist subchondral rarefaction and/or scle- 

rosis the facets, irregularity the articular 

margins, the joint spaces and even- Figure 7.—Terminal picture rheumatoid spondylitis 


illustrating typical spine and complete ankyl- 
tually ankylosis. osis of the sacro-iliac joints. 
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joints, and elevated ‘sedimentation 
rate. Persistent back symptoms developing 
patient with peripheral rheumatoid arthritis are 
usually indicative spread the disease 
the spine. But unequivocal diagnosis spon- 
dylitis cannot made until characteristic roent- 
genegraphic changes are demonstrable 
sacro-iliac apophyseal joints; such changes 
may not appear for two three years after the 
onset symptoms. 

should kept mind that radicular pains, 
especially sciatic and thoracic, are common symp- 
toms rheumatoid spondylitis. Sciatic pain 
usually not severe, often intermittent, and 
may alternate from side side; abnormal neu- 
rologic findings, such diminished absent 
reflexes sensory changes, are not 
found rule. making differential diagnosis 
between spondylitis and other causes low back 
disability accompanied sciatica (such spinal 
cord tumor, ruptured intervertebral disc, etc.) 
important remember that the cerebrospinal 
fluid protein often (also) elevated spondyl- 
itis. But the protein content spondylitis 
rarely increased above 100 mg. per cent; thus 
patients with chronic low back disability with 
sciatica, the protein elevated notably above 
100 mg. per cent, some cause for the increase 
other than spondylitis should sought even 
though spondylitis (also) 


CLINICAL COURSE 


The clinical course subiect wide varia- 
tions. Exacerbations and partial complete re- 
common. Apparently the disease may 
spontaneously any point and some 
may never extend beyond the sacro- 
iliac joints. The tendency, however, toward re- 
lentless progression with ultimate involvement 
the lumbar, thoracic and cervical regions. 

The disease most often, mild moderate 
severity; severe ranidly progressive cases are 
rarely encountered. When mild, the disease tends 
run relatively benign the early svmp- 
toms may have only nuisance value the patient, 
and even after the spine involved, 
disability may not great. When mild cases are 
progressive may take years for 
poker back deformity develop.’ 

When the disease moderate severity the 
disability usually great enough for the patient 
consult physician. The sedimentation rate 
almost always elevated and constitutional symp- 
toms, although not pronounced, are present. Pro- 
gression more rapid and poker back deformity 
within five ten years. 

Severe cases are usually incapacitated from the 
onset. Constitutional reaction marked and pro- 
gression may rapid that the whole spine 
rigid within one three years. 


TREATMENT 


Although there known cure for rheumat- 
oid spondylitis, much can accomplished toward 
ameliorating the symptoms and preventing and 
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correcting spinal deformity treatment 
stituted early. Apparently, thera- 
peutic effort, the times even 
arrested." Only outline the more important 
medical, physiotherapeutic and orthopedic meas- 
ures used the treatment early relatively 
early cases will presented herein; orthopedic 
corrective procedures designed for patients with 
long standing advanced disease will not dis- 
cussed. 

Education the patient: with all victims 
chronic disease, cooperation best obtained 
familiarizing the patient with the facts relat- 
ing his disability. The spondylitic patient 
should fully instructed regarding the nature 
his disease, its potentially crippling 
(especially treatment neglected), and what 
can expected from treatment. indoc- 
trinated, will more apt persist carry- 
ing out the various exercises and other home 
measures which form such essential part 
his regime. the Army’s Rheumatism Centers 
such instructions were successfully given 
group 

General measures: Measures designed im- 
prove general health are just important the 
treatment spondylitis they are peripheral 
rheumatoid arthritis. Such measures should in- 
clude high caloric diet with vitamin supple- 
ments, iron salts hypochromic anemia pres- 
ent, and adequately regulated rest. Physical activ- 
ity requiring undue use the back should 
curtailed routinely. Patients with disease mild 
moderate severity should have least nine 
hours bed rest night and additional one 
two hours bed during the dav. Complete bed 
for patients with severe rapidlv progressive dis- 
ease. Acetylsalicylic acid should given fre- 
quent intervals, necessary, control pain. 
Baking, massage, diathermy and other locally 
applied physiotherapeutic measures may times 
help giving symptomatic relief; occa- 
sionally they tend aggravate the symptoms. 

Prevention and postural deformi- 
ties: Much can accomplished preventing 
postural deformities with relatively simple exer- 
cises these are carried out conscientiously day 
after day for period years. Patients should 
made understand that the supervised exer- 
cises performed the hospital phvsician’s 
office are merely instruction periods; when in- 
struction completed the rest the pa- 
tient himself. When the disease early rela- 
tively early, great emphasis should placed 
making the patient posture conscious. must 
taught assume proper stance all times, 
with the lower abdominal muscles pulled in, the 
thorax raised, the shoulders squared and the head 
back. addition must taught trunk stretch- 
ing exercises (in both the erect and supine posi- 
tions), hamstring and calf stretching exercises, 
deep breathing exercises and exercises for the 
correction special postural defects; these 
should performed twice daily home. Simple 
analgesics, such acetylsalicylic acid, given 
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minutes beforehand, and/or hot tub bath 
often allow such exercises accomplished 
more readily. The spondylitic patient should 
instructed also the use firm bed (with 
boards), without pillow and the use 
blanket roll for spinal hyperextension. Such meas- 
ures should carried out preventive therapy 
even though postural deviations are minimal 
have not yet occurred. 


surprisingly large percentage patients 
with relatively early postural deformities correc- 
tion can accomplished postural exercises 
alone. Spinal braces should reserved for pa- 
tients with more advanced disease whose postures 
cannot adequately corrected maintained 
alone and for those whose pain and 
muscle spasm cannot relieved other means. 
Plaster leather jackets, advocated some,” 
are seldom necessary the earlier stages. Hyper- 
extension frames, hyperextension beds, and plas- 
ter half shells are needed only when spinal de- 
formity cannot corrected with other methods 
occasionally plaster half shells may aid con- 
trolling muscle spasm and pain severe cases. 


Roentgen therapy: Although the results 
roentgen therapy applied locally joints for re- 
lief pain and local manifestations peripheral 
rheumatoid arthritis have been unpredictable and 
unreliable, consistently favorable reports regard- 
ing the results x-ray therapy for rheumatoid 
have the literature since 
1930.13. 17, 18, 23, 24, 25, 26, 31 

1941, Smyth, Freyberg and re- 
ported their results patients with rheu- 
matoid spondylitis treated with roentgen therapy. 
Seventy-two per cent these patients ob- 
tained significant subjective relief and per cent 
had definite improvement objective clinical 
findings. per cent those with elevated 
erythrocyte sedimentation rates, significant reduc- 
tions the rates resulted. some instances all 
clinical evidences the disease disappeared and 
the erythrocyte sedimentation rate returned 
toward normal, suggesting that times the dis- 
ease may possibly become arrested result 
x-rav therapy. Similar results have been reported 


The technique therapy used Smyth, Frey- 
berg and Lampe, and now the one most com- 
monly used this country, follows: 200 
kilovolts, with 0.5 mm. copper and mm. 
aluminum filtration, half value layer 0.9 mm. 
copper, and cm. skin target distance with 
output “r” (measured air) per field 
(usual size field, 200-300 square cm.). Each 
portion the spine involved clinically roent- 
genographically received three series 600 
each. Recently has advocated addi- 
tional x-ray treatment when recrudescences 
symptoms occur, treatment being directed the 
sites recurrent symptoms. 

Recently controlled study the effect 
roentgen therapy rheumatoid spondylitis was 
made Army Rheumatism Seventy- 
five soldiers with typical rheumatoid spondylitis 
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(mostly early relatively early cases) were 
divided into three groups each: one group 
received roentgen therapy only (using 
nique similar that described above), the sacro- 
iliac joints and all other involved regions the 
spine receiving two series 600 second 
group was given only placebo psychotherapy, 
the patients going through the same routine 
the roentgen therapy group but receiving 
actual irradiation (the x-ray apparatus was not 
turned on); third group was treated with 
breathing and postural exercises only. 


The results this study indicated that roent- 
gen therapy applied locally the sacro-iliac joints 
and the involved regions the spine was 
definite value rheumatoid spondylitis; per 
cent those treated were improved svmp- 
tomatically and per cent were improved objec- 
tively. The degree improvement noted in- 
dividual levels the spine often depended upon 
how long the particular region had been involved 
and how far the structural changes had advanced 
recently involved regions demonstrated better 
symptomatic response x-ray treatment than 
did regions where the disease had been present 
for years. Although the degree improvement 
was pronounced some, evidence complete 
remission was not noted any case (the pa- 
tients, however, were observed for period 
only six months). The results obtained from 
breathing and postural exercises alone were in- 
ferior those obtained from roentgen therapy. 
That the effect roentgen therapy was not 
psychic origin was evidenced the fact that 
objective improvement occurred only per 
cent and subjective improvement per cent 
the placebo therapy group. 


Whether roentgen therapy actually modifies 
the activity the disease process, only pro- 
duces analgesia resulting lessening the 
clinical manifestations, cannot yet determined. 
Controlled follow-up studies for least ten years 
will needed clarify this important point. 
Nevertheless, roentgen therapy applied those 
areas the spine which are sites active in- 
volvement is, least, important adiunct 
the treatment rheumatoid spondylitis. But 
x-ray therapy should not relied upon alone; 
should combined with other measures such 
those designed improve general health and 
prevent correct postural deformities. Even 
roentgen therapy should prove have 
analgesic effect, such treatment worthwhile 
allows better results obtained from pos- 
tural and breathing exercises. 

Other measures: Gold salts are said 
little value the treatment rheumatoid 
spondylitis,’ but have been used only small 
number reported cases. probable that 
they deserve further trial especially the earlier 
stages the disease. Favorable results have been 
reported Forrestier with subcutaneous injec- 
tions Intravenous injections typhoid 
vaccine produce foreign protein reactions 
have been used for years and may possibly 
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value times altering the activity the dis- 
ease whether actual remissions may produced 
such method treatment questionable. 
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EDITORIALS 


The A.M.A. and the Rich Report 


now most physicians California have 
heard the Rich report. This report which has 
with the public relations survey the 
A.M.A. was made the request the Board 
Trustees the Association early 1946 Ray- 
mond Rich and Associates New York City. 

the meeting the House Delegates 
the A.M.A. July, 1946, San Francisco, 
was anticipated that the report would made 
available the members the House Dele- 
gates. Instead, concise interpretation 
the Board Trustees was presented the House 
Delegates while actual copies the report 
were not made available despite numerous re- 
quests for them. seemed most unfortunate and 
surprising that the legislative and policy setting 
body the A.M.A. was denied access the re- 
sults this thorough study public relations 
aspects the 

the interval the past five months for vari- 
ous reasons there has been change attitude 
and the meeting the House Delegates 
the A.M.A. Chicago, December 9th 11th, 
1946, the Rich report again was the principal 
concern the House. the opening session 
the House copy the Rich report was pre- 
sented each delegate along with copy the 
report the special committee consider the 
Rich report appointed the Speaker upon the 
direction the House the July meeting 
San Francisco. 

The Rich report itself copyrighted the 
A.M.A. is, therefore, not reproduced 
reproduce, well the report the Commit- 
tee the House Delegates, which studied it, 
will presented soon the necessary ar- 
rangements have been made. 

The committee accepted most the recom- 
mendations the report and recommended adop- 
tion approval them the House. Some 
the recommendations were altered impor- 


tant aspects, but most instances the alterations 
were inconsequential. 


many particulars this report was some 
degree critical the activities the A.M.A. 
but the major portion was composed con- 
structive suggestions strengthen all the public 
relations activities the Association. fact 
many the changes recommended Mr. Rich 
have already been implemented the Board 
Trustees, and the adoption the Committee 
report the House Delegates approval was 
given the parts the program already inau- 
gurated. Mr. Charles Swart has been appointed 
Executive Assistant handle public relations 
activities the A.M.A. under the direction 
Dr. George Lull, Secretary and Manager. 


The major controversy regarding the report 
pertained the National Physicians Committee 
(N.P.C.). Mr. Rich was rather severely critical 
the value this organization the A.M.A. 
stated that his investigation had shown that 
some N.P.C. activities had resulted criticism 
from many sources. therefore felt that ap- 
proval part this organization the 
A.M.A. should not renewed and that any inter- 
locking the directors the two organizations 
should terminated. 


The committee recommended action rela- 
tive these aspects the N.P.C. because 
the controversial nature the subject and the 
meager information which Mr. Rich’s conclu- 
sions were said based. recommended 
further study these matters and was instructed 
continue its investigation and report the 
House Delegates June, 1947. 


Dr. Edward Cary and others made spirited 
defense the N.P.C. and Dr. Cary and Dr. 
Fishbein accused Mr. Rich having reached 
his conclusions with reference certain features 
the report without adequate investigation and 
certain instances without any investigation. 
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Mr. Rich had opportunity reply these 
accusations before the House. hoped that 
will called before the House Delegates 
the session June, 1947, substantiate dis- 
prove the accusations made against him. 

Only after such procedure can the House 
reach final opinion the proper position 


During the past decade practicing physicians 
and public health personnel California have 
very rapidly and progressively become more con- 
scious the human encephalitis problem. Among 
the other infectious diseases “virus pneumonias” 
alone have bid for equal greater increase 
attention. This growing interest encephalitis 
has been due, part least, large number 
closely related local research developments: 
isolation the virus equine encephalomyelitis 
from horses and later from man, provision for 
virus neutralization and complement 
tests for diagnosis, isolation the virus from 
naturally infected mosquitoes, notably Culex 
tarsalis and from other species, its experimental 
transmission this and other species, and epi- 
demiological studies implicating birds source 
mosquito infection. During this same time, the 
St. Louis encephalitis virus was also suspected 
playing role human infection within the 
state, and this second virus was eventually iso- 
lated within California from Culex mosquitoes 
(Culex tarsalis) which were also shown 
capable transmitting the virus, and acquir- 
ing from infected birds. last year, this 
virus was isolated from human brain. All these 
discoveries were made confirmed from mate- 
rials collected the San Joaquin Valley re- 
search workers the Hooper Foundation the 
University California, except for the isolation 
St. Louis virus from man, which was made 
workers the Virus and Rickettsial Research 
Laboratories the California State Health De- 
partment where research this nature was just 
beginning. The State Laboratories have also re- 
cently instituted state-wide serological diag- 
nostic service. Such service had previously 
been conducted smaller scale the Hooper 
Foundation. 

cannot determine when 
alitis became important disease the Central 
Valleys the State, for its season coincides with 
that poliomyelitis, and know that prior 
the development virus laboratory tests, enceph- 
alitis was usually diagnosed 
Even now, when its presence suspected and 
the clinical manifestations more readily recog- 
nized, the differential diagnosis mild cases— 
and even some severe ones—remains very 
difficult problem. Available statistics, therefore, 
are practical value its study. Another 
complicating factor the consideration re- 
ported cases that this disease reportable only 
“infectious encephalitis,’ outmoded name 
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the N.P.C. the field public relations the 

The net result the acceptance the Rich 
report amended the committee the House 
Delegates will strengthen the A.M.A., 
improve its efficiency and place its public rela- 
tions the hands competent, trained personnel. 


having specific etiological significance. Al- 
though recognize that the two arthropod- 
borne virus encephalitides mentioned above can 
acquired only during the hot summer season 
some the valley there are very 
high sustained temperatures and prolific breeding 
certain types mosquitoes, have many 
cases “infectious encephalitis” reported dur- 
ing all months the year from all areas—valley, 
coastal and mountain. These reports include many 
types encephalitis. performing specific lab- 
oratory tests selected group the cost 
several thousand dollars each year, only about 
cases are proven due these two 
known viruses. However, there presumptive 
evidence from 100 1,000 cases year 
the Central Case fatality rates 
average from per cent, and small pro- 
portion survivors suffer permanent mental 
motor injury. these high percentage require 
life long institutional care. Many these infec- 
tions may not caused one the recognized 
viruses. fact, sera from large number 
those patients with resembling the St. 
Louis Western equine type clinically, fail 
give positive reaction with either these 
viruses. Nor can the shown in- 
fected with poliomyelitis virus. new virus 
which may responsible for some the cases 
has now been isolated repeatedly from mosqui- 
toes from Kern County. The presence other 
viruses there suspected. While the encephalitis 
problem obviously highly important, ex- 
tremely difficult quantitate. 


Since has now been well established that cer- 
tain these infections are maintained mos- 
quito transmission, usually from bird man 
(there good evidence which suggests that man 
and horses are not infectious each other) the 
problem the control encephalitis has as- 
sumed fairly definite form. Since human mor- 
bidity rates are much lower than those 
horses, protection vaccination has not been 
recommended method group control. 
Moreover, vaccine only available for one 
the types known present. With control 
enormous bird population obviously impos- 
sible, mosquito control indicated the first 
line defense. 

Recognizing the importance mosquito con- 
trol for both malaria and the encephalitides, the 
State Health Department requested funds for 
mosquito control from the State Legislature. 


| 
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1945 was allocated for con- 
another step leadership 
for these funds were the first 
from any state for, 
alitis control. 

Meanwhile, Navy and. the United 
States Public Health Service have been cognizant 
the encephalitis problem the Pacific Area. 
The Public Health Service and the State Cali- 
fornia have been aware the possibility mali- 
cious accidental introduction into this state 
the more highly fatal Japanese virus. Research 
this virus during the war had been conducted 
the Hooper Foundation, weil several 
other laboratories, under Army and O.S.R.D 
contracts. The Army and Navy had prepared 
vaccine which was finally given 
Okinawa August, 1945, when 
epidemic among natives involved our troops 
and resulted several casualties. Hooper Foun- 
dation epidemiologists serving Army consul- 
tants were flown Okinawa and assisted 
studying the outbreak. Because the lateness 
the season, and the thoroughness mosquito 
control measures which had been instituted the 
very outset the epidemic, little could learned 
conditions existing previous the outbreak. 

During the following winter and spring, one 
the same investigators, with other scientists. was 
again requested serve with the Army Japan 
initiate research, confer with Japanese scien- 
tists and make recommendations for the control 
the disease among American troops the. 
Pacific and the Orient during the summer 
1946. Recommendations were made for vaccina- 
tion all troops and American civilians, and 
Culex mosquito control about cantonment areas 
certain countries and islands. Later, Cali- 
fornia engineer from the staff the University 
California School Public Health was flown 
Japan advise effective mosquito control 
measures. Routine vaccination was performed 
Japan, Okinawa and Korea. 

had been shown experimentally that least 
five species California mosquitoes could trans- 
mit Japanese virus the laboratory, and since 
similar experiments conducted with 
dengue virus proved negative, attention was 
focused malaria and encephalitis prevention 
insofar California was concerned. The United 
States Public Health Service, together with the 
Army and the Navy established careful mosquito 


WHAT? 


With another session the California Legis- 
lature scheduled for next January the question 
again comes up—Are have another drive 
for anti-vivisection legislation? Only the pro- 
ponents such legislation could adequately 
answer such question but there are some sign- 
posts which may point the prospects for 1947. 

First all, must remind ourselves that 
various people good intent and considerable 
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control programs about air fields. where planes 
from the Pacific were landing, and careful in- 
spection and spraying planes was instituted 
several the island stops. addition these 
precautions, both State Health Department and 
the United States Public Health Service encour- 
aged, supported and participated the local re- 
search programs. They realized that should 
exotic virus imported, knowledge pertaining 
its control and that other viruses closely 
related group would the greatest value. 
Suitable mobile equipment and large stock piles 
DDT were accumulated meet any emer- 
gency which might arise. The State Health De- 
partment conducted research certain areas, and 
contracted with the Hooper Foundation extend 
their studies which were then being carried out 
with funds from the National for 
Infantile Paralysis and States Army. 
United States Public Health Service personnel 
were assigned the State Health Department, 
and some these turn the Hooper Foun- 
dation. 

Thus, California has taken leading role, not 
only its own domestic encephalitis control 
problem problem vital certain other 
Western States) but research from this state has 
been applied problems the War the Pa- 
cific, and preventing the introduction exotic 
viruses into California and other Western states. 
This example planned and organized 
correlated efforts the State University (with 
assistance from the National Foundation for 
Infantile Paralysis, the Army and the Office 
Scientific Research and Development), the Cali- 
fornia State Health Department and the United 
States Public Health Service. Fortunately, all 
probability thus far, new virus has been intro- 
duced. and serious extension unprecedented 
outbreak the local infections has occurred. 
Unfortunately, for the credit given the 
services research and preventive public health, 
there absolutely way measure what un- 
desirable conditions have been avoided. Public 
Health practice applies disease prevention 
lacks the dramatic appeal curative practice— 
especially among the laymen. epidemic stopped 
short its furious onslaught has great publicity 
value, but the control endemic situation, 
epidemic prevented, though actu- 
ally greater accomplishment receives public 
acclaims. 


AGAIN? 


estate have died over period years and have 
bequeathed capital funds professional societies 
trust funds provide income promote anti- 
vivisection laws. Such funds lie idle for period 
years while the income from them accumu- 
lates proportions which make possible full- 
fledged professional fight for anti-vivisection 
legislation. There has not been such fight 
California for about eight years now, and unless 
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the reduced interest rates the money market 
have cut down the income, possible that the 
fighting funds such societies are now large 
enough finance another battle. 

Next, must look the recent record 
such legislative attempts. anti-vivisection bill 
was brought Congress cover the District 
Columbia. was defeated. Then more ambi- 
tious bill, backed the Hearst press and employ- 
ing all the old-time showmanship untruths and 
half-truths, was placed before the New York 
State Legislature. This one took lot beating 
but beaten was, thanks particularly the Medi- 
cal Society the State New York. Following 
its defeat the Hearst press other cities took 
the cudgels and have had some rather recent 
examples California units the Hearst empire 
the lengths which journalism may 
stretched supporting anti-vivisection. 

More recently there have been two outstand- 
ing articles this subject national magazines. 
Bernard DeVoto, writing Magazine, 
has stripped the mask off the professional anti- 
vivisectionists, exposing them professionals 
whose real function keep the pot boiling but 
never boiling over. They spend the accumulated 
funds the sincere but misguided do-gooders, 
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retaining for themselves the professional status 
which permits them benefit such funds, 
meanwhile making sure that anti-vivisection laws 
not finally pass and thereby the profes- 
sionals out job. Mr. DeVoto gives excel- 
lent analysis this situation, one which think- 
ing person can read without knowing who are 
really the best friends man’s best friend. 

The second public article first appeared 
Hygeia, and later, digest form, 
Digest. Written Albert Maisel and entitled 
Operation describes the secrecy surround- 
ing animal experimentation for processes which 
went long way toward establishing the record 
low death rate World War II. The secrecy was 
needed because the anti-vivisectionists were ready 
pounce any animal experimentation known 
them, even though was for the benefit 
their own sons and daughters the armed forces. 

These articles point the need for renewed 
vigilance the medical profession. Outstanding 
arguments against anti-vivisectionists them- 
selves, they may indicate the proximity re- 
newed drives here and elsewhere the profes- 
sional animal-lovers. Possibly they may point- 
ing another California episode the old battle 
dogs versus babies. 


| 
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December, 1946 


Case History: retired business man, aged 
years, entered the hospital with complaint dry 
hacking unproductive cough six months’ dura- 
tion and with increasing dyspnea four months’ 
duration. The patient was transported plane 
and during the trip was markedly dyspneic, re- 
quiring oxygen. There had been weight loss 
pounds the preceding six months. 

The patient had history cerebrovascular 
accident three years previously and anterior myo- 
cardial infarctions three years and one year pre- 
viously. During this latter episode had unex- 
plained hematuria several occasions. Five 
years before entering the hospital had been 
treated for duodenal ulcer. 


Physical Examination: admission hos- 
pital, the patient’s temperature was 37.2°, pulse 
116, respiration 40, blood pressure 160/92. Pa- 
tient was apprehensive, moderately obese in- 
dividual, pale and markedly dyspneic, requiring 
continuous oxygen nasal catheter. The thorax 
was symmetrical and resonance was slightly im- 
paired over both bases posteriorly, greater 
left. Slight impairment percussion was noted 
below the right third rib anteriorly. There were 
numerous fine dry crackling rales over the right 
side chest below the second rib. Medium 
coarse rales and high-pitched ronchi were pres- 
ent over the left side chest anteriorly and over 
both lower lobes posteriorly. Rales were un- 
changed post-tussively. The heart was not en- 
larged; there was sinus tachycardia, and the 
tones were fair quality, without murmurs. 
The remainder the physical examination was 
negative except for tenderness and question- 
able mass the epigastrium. 


Laboratory Examinations: Hemoglobin was 
14.5 gm., RBC numbered 4,430,000, WBC 12,- 
900 with per cent neutrophiles per cent 
nonfilamented), per cent lymphocytes, per 
cent monocytes and per cent eosinophiles. Spe- 
cific Gravity the urine was 1.010; contained 
albumen, casts red cells. The sedimentation 
rate was mm. one hour The 
blood serology was negative. coccidioidin skin 
test was negative, while tuberculin patch test 
was faintly positive. The sputum was mucoid and 
scant amount and when examined both wet 
mount and paraffin section, contained 
neoplastic cells, nor fungi. The specimen was 
composed chiefly mucus with numerous poly- 
morphonuclears and miany masses bacteria 
surrounded cellular debris and resembling 
“salivary corpuscles.” 

bedside film the chest showed diffuse soft 
parenchymal infiltration throughout both lungs, 
somewhat confluent the middle third each 
lung field. The infiltration was patchy type. 


From St. Vincent's Hospital, Los Angeles. 


Clinieal- 


The trachea was deviated toward the right 
were the heart and mediastinal structures. The 
dome the right diaphragm was somewhat 
elevated. 


Course: The patient’s dyspnea continued severe 
with respiratory rate 40, pulse 100-120. 
The temperature was 37.2° 37.8° and ter- 
minally 38.3°. Under general supportive therapy, 
continuous oxygen inhalation and mild sedation, 
the patient steadily declined and expired the 
eighth day hospitalization. 


Clinician’s The predominant symp- 
tom this patient presented was dyspnea long 
standing and increasing proportions, pro- 
ceeded dry hacking cough. Referring the 
brief past history, first think congestive 
heart failure the primary reason for hospitali- 
zation, aftermath coronary occlusions 
which had had three years and one year pre- 
viously. know that the patient had general- 
ized arteriosclerosis well coronary sclerosis 
evidenced his blood pressure 169/92, 
and history cerebrovascular accident three 
years previously, and probably renal infarction 
one year previously. However, this patient was 
not suffering from congestive heart failure. 
was not cyanotic spite dyspnea; his lungs 
were not wet; did not have edema the 
ankles admittance, his heart was not enlarged. 
The picture was not that terminal phase 
cardiovascular renal disease with both cardiac 
and renal failure. The urine was negative. One 
wishes that levels NPN Urea Nitrogen 
the blood admission the hospital were in- 
cluded the laboratory findings. 

think many things and rule them out one 
one. Advanced Tuberculosis: This may cause 
dyspnea, far out proportion the findings. 
can rule this out because the cough non- 
productive, the sputum was mucoid and free 
from tubercle bacilli, the tuberculin skin test was 
only faintly positive and the x-ray findings were 
not those tuberculosis. Coccidioides: The pa- 
tient was flown plane, suggesting that 
was brought from isolated area one the 
rural districts, and course California one 
thinks Coccidioidal infection. However, this 
patient’s skin test was negative. Then, too, the 
x-ray findings were not suggestive Coccidioi- 
dal infection. 

pneumonitis the general picture. rule out 
these once the primary cause the disease 
because the long standing history and because 
the temperature elevations were not high enough, 


‘the cough was non-productive over long period 


time and the x-ray findings were not typical. 


Clinician: Robert Hope, M.D. 
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What, then, does this lead to? have 

individual who, though still obese, has lost 
tuberculosis does not have lues; does not 
have congestive heart failure. was treated for 
duodenal ulcer five years ago. not know 
whether existence ulcer was proven 
not know his symptoms had com- 
pletely subsided; not know there has 
been x-ray check prove that the ulcer was 
healed. Aside from the pulmonary physical find- 
ings, the remainder the examination was nega- 
tive except for tenderness and questionable 
mass the epigastrium. 
then, could best explain the 
complex? Carcinoma involving the lung? Dysp- 
nea one the earliest and most common 
symptoms and may occur out all proportions 
the amount damage done the physical 
findings. Dyspnea usually constant the 
case this patient. there some degree 
atelectasis, the dyspnea might augmented. 
That this was quite possible borne out the 
fact that there was deviation the trachea, 
heart and mediastinum the right. The physical 
findings that are recorded are entirely consistent 
with carcinoma the lung. The tender epigas- 
tric mass could represent metastatic involvement 
the liver. Since the dome the right dia- 
phragm was somewhat elevated, carcinoma 
the stomach was more likely than primary car- 
cinoma the liver. 

Other sources must considered. The bleed- 
ing that was noted the urine one year previ- 
ously when the patient had his last coronary 
occlusion might indicative significant dis- 
ease the kidneys. However, feel that 
more likely that this would 
basis renal infarction, and feel. that the 
fact that the patient was treated five years pre- 
viously for supposedly benign lesion the upper 
gastrointestinal tract quite important 
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history. very rapid sedimentation rate would 
fit with carcinoma. The story the patient’s 
progress, white count, the find- 
ings masses bacteria grouped around the 
white cells the sputum, leads postulate 
secondary terminal infection 
which hastened So, summing all 
up, think can make diagnosis of: 

Carcinoma the lung, metastatic with 
superimposed terminal secondary pneumonitis, 
the carcinoma probably secondary gastric 
duodenal lesion. 

Generalized arteriosclerosis with healed: 
cardial and renal infarctions. 

Discussion:** The patient’s lungs 
were almost solidly infiltrated 
small irregularly shaped metastases which 
white color. There did not appear enough 
uninvolved lung permit the patient breathe 
long did. The primary tumor measured 
cm. and occupied the lower pole the 
right kidney, the lower calyx. The 
renal tumor was bright yellow all 
respects typical renal adenocarcinoma. The only 
other metastases. were the mediastinal nodes, 
enlargement produced the deviation ‘of 
the trachea. 

There was well healed duodenal ulcer present 
just below the _pylorus. There were several old 
fibrotic scars myocardium and old 
thrombosis with ‘complete occlusion the cir- 
cumflex ‘branch the left coronary artery. 


Hematuria, this case, may the only 


symptom pointing carcinoma the kidney 
and not have the episodes 


all cases the kidney and be. 
the initial per cent. 


Pathologist: James Kahler, M.D. 
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SAM McCLENDON, 


LEWIS ALESEN, M.D..... Vice-Speaker 


The questions that most frequently come the Cali- 
fornia Division the American Cancer Society and the 
Cancer Commission the California Medical Associa- 
tion relate some phase the Cancer Clinic program. 
The inqviries are for information concerning the organi- 
zation and financing new cancer clinics, the kind 
service rendered such clinics and the general policies 
their California Bulletin Cancer 
Control sets forth five the most frequent 
and undertakes answer them. 


What the relationship the Ameican Cancer 
Society Cancer Clinics? 

What the relationship the Cancer Commission 
the California Medical Association Cancer Clinics? 

What are Cancer Clinics? 

What are the policies for fund allocations Cancer 
Clinics 

How may the American Cancer Society assist 
Cancer Clinics cities where there are two more 
such clinics? 


What the relationship the American Cancer 
Society Cancer Clinics? 


The American Cancer Society its campaign pub- 
licity committed rendering financial assistance when 
needed Cancer Clinics approved the American Col- 
lege Surgeons and also “Detection Clinics.” Neither 
the American Cancer Society nor any its state divi- 
sions county branches will own operate Cancer 
Clinic. 

The Cancer Clinic function the medical staff 
general hospital medical school. rare instances, 
the Clinic may operated state county medical 
society. only Clinics which are operated this 
manner that have the approval the American College 
Surgeons. 

There are many Cancer Clinics that can improve their 
service the patient they had more secretarial, nurs- 
ing, social service personnel. There are Clinics that 
could expand the work which they are doing they had 
additional personnel, instruments, supplies, records 
follow-up system. The program the American Cancer 
Society includes financial assistance these Cancer 
Clinics may needed for their maintenance for 
increased activity. 

There need and room for new Cancer Clinics 


Reprinted from the California Bulletin Cancer 
Control. 


JOHN Secretary 


FOR COMPLETE ROSTER OFFICERS, SEE ADVERTISING PAGE 


NOTICES AND REPORTS 


The Cancer 


EDWIN BRUCK, M.D....... Council Chairman 
HENRY GARLAND, Secretary-Treasurer 
SIDNEY SHIPMAN, M.D..Chairman, Exec. Committee 


many the hospitals California. When and the 
staff hospital decides organize Cancer Clinic, 
the American Cancer Socicty will help supply the 
funds necessary open that Clinic and provide the 
necessary personnel keep operating. Cancer Clinic 
any hospital optional with the staff the hospital. 
While the American Cancer Society may encourage 
hospital organize such Clinic, the province the 
American Cancer Society help finance the project 
and supply voluntary workers where needed. 

The American Cancer Society will also help finance 
Cancer Centers. recognized the Cali- 
fornia Medical Association, the Cancer Detection Center 
operated medical school, approved hospital, 
county medical society, These Centers cannot self- 
supporting their initial years and the work that 
expected them. far possible, the California 
Division the American Cancer Society will supply 
funds toward their operation and maintenance. Members 
the county branches can very helpful acting 
volunteer workers these Centers when they are estab- 
lished. 

The relation the California Division and county 
branches the American Cancer Society Cancer 
Clinics that giving encouragement, moral support 
and financial aid for their maintenance and supplying 
voluntary workers needed. 


What the relationship the Cancer Commission 
the California Medical Association Cancer 


The Cancer Commission and the Cancer Com- 
mittees the California Medical Association act only 
advisory capacity. Each cancer clinic autono- 
mous and operated the staff the hospital. The 
formation cancer clinic optional with the hospital 
medical staff. 

The members the Cancer Commission and its Exec- 
utive Medical Director will encourage the formation 
Cancer Clinics and will glad visit and advise the 
establishment and operation Cancer Clinics when in- 
vited so. 

order justify the expenditure public funds, 
seems necessary that Clinics requesting such funds 
should meet minimum standard. The Cancer Commis- 
sion has set minimum standards for Cancer Clinics 
guide the formation new Clinics and basis 
approval for financing the American Cancer So- 
ciety. Similar standards for “Detection have 
been adopted the California Medical Association 
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basis approval for Cancer Detection Centers this 
state. 


What are Cancer Clinics? 
The American Cancer Society recognizes four dif- 
ferent types organized cancer work: 
The Cancer Information Center. 
The Cancer Detection Center (or Detection Clinic.) 
The Cancer Clinic general hospital. 
The Cancer Hospital. 


Cancer Information Center. The Cancer Informa- 
tion Center will ordinarily the office county 
branch the American Cancer Society larger cities. 
smaller communities, may the residence tele- 
phone one the officers covnty branch the 
Society. The purpose the Center clearing 
house for lay education cancer. Persons applying 
this Center for advice will referred physicians 
clinics directed the policy the local county 
medical society. This will described later bulletin. 

Cancer Detection Center. Many other names have 
been proposed for this activity such Cancer Preven- 
tion Clinic Cancer Detection Clinic, but the present 
designation the American Cancer Society the one 
given above. 

The Cancer Detection Center operated hospital 
hospital medical school. Detection Center may 
operated County Medical Society. The purpose 
the Detection Center examine presumably well per- 
sons who have not sufficient symptoms send them 
physician order discover eliminate early cancer 
other chronic diseases. 

The procedure the Center consists complete 
physical examination physicians the Center and 
certain laboratory tests. This purely screening ex- 
amination discover early cancer before causes symp- 
toms. abnormalities are found the patient referred 
his own private physician with report the find- 
ings. the patient has physician, referred 
physician clinic directed the county medical 
society. 

Note: his own private practice every physician’s 
office can can function Information 
many physicians’ offices can function Detection Centers. 

Cancer Clinic General Hospital. The Cancer 
Clinic Tvmor Clinic organized department 
hospital staff which meets regularly examine cancer 
patients and consider their diagnosis and management. 
The term “cancer patient” refers here any patient hav- 
ing suspected having malignant disease. more 
accurately describe this service private hospitals, the 
Cancer Commission designates such clinics Cancer 
Consultation Clinics. The group doctors that conducts 
such Clinic designated Tumor Board. 

The Tumor Board consists one more surgeons, 
gynecologists, pathologists, radiologists, internists, and 
consultants from the other specialties dealing with can- 
cer. Each patient coming the Clinic examined 
members the Board and the case presented the 
entire Board for discussion. Thus each patient has the 
benefit the combined judgment and experience the 
group doctors interested cancer. After being pre- 
sented the Board, each patient returned the 
referring physician with report the findings and 
recommendations for treatment. 

The Cancer Clinic thus offers all the 
doctors the community opportunity obtain 
group consultation their cancer patients facilitate 
early diagnosis and determine the indications for treatment. 
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most cases, the Cancer Consultation Clinic will only 
accept patients referred private physician. varia- 
tion from this procedure will recognized only 
approved the county medical society. The Clinic 
open all referred patients regardless their financial 
status. the object the Clinic extend this con- 
sultation service widely possible all physicians 
the community, and their cancer patients. The 
Cancer Consultation Clinic does not treat cancer patients 
but seeks determine the diagnosis and outline the most 
adequate treatment for each case. Clinics that accept 
patients who were not referred physicians, the pa- 
tients will referred their own physician for treat- 
ment they have one. Patients that not have 
private physician will referred for treatment mem- 
bers the staff the hospital panel physi- 
cians approved the County Medical Society. 


All members the hospital staff are urged attend 
and participate the meetings the Tumor Board. The 
doctor referring the patient requested take part 
the discussion. All licensed physicians are welcome 
attend these meetings. 


Note: The Cancer Clinic and the Cancer Detection 
Clinic conducted two separate entities. They 
may conducted the same place and with largely 
the same personnel, but they have entirely different 
function, different records and different bookkeeping 
system. will confusing and inefficient try com- 
bine these two activities. 

Cancer Hospital. There are Cancer Hospitals 
California. When Cancer Hospital established, 
should conform the minimum standards the Amer- 
ican College Surgeons and should operated 
close cooperation with the county medical society and 
Class medical school. 


What are the Policies for Fund Allocations Can- 
cer Clinics? 


The California Division the American Cancer 
Society will consider requests for funds from established 
Clinics order extend their work increase 
their efficiency, and from new proposed Clinics. Ordi- 
narily, such requests will for secretarial, nursing, 
social service, follow-up workers and for instruments 
and supplies. Requests wovld also considered for 
special laboratory examinations x-ray studies pa- 
tients who are unable pay for them. officer the 
Clinic will fill out and present the formal request for 
funds the local county branch the American Cancer 
Society. When this request approved the county 
executive committee and the county medical society, the 
request forwarded the State Commander the 
California Division. The request will investigated 
the executive committee the California Division and 
upon approval, funds will advanced for the project 
requested. 

The California Division also prepared help finance 
Cancer Detection Centers that meet the minimum stand- 
ards the California Medical Association. When the 
formation Detection Center contemplated, 
the State Commander should notified advance 
avoid any misunderstanding the California Division 
wili hesitate supply funds Detection Centers which 
not have the promise permanence and stability 
they will unable meet the required minimum 
standards. 

The California Division will not able allocate 
funds Cancer Clinic tax-supported hospital. 
These funds should not used for service patients 
who are already provided for the state law and whose 
care legitimate charge against the city county 
tax budget. the consultation the Cancer 
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Clinic county city hospital available non- 
indigent cases, then the California Division will consider 
allotment toward the support the Clinic. 


How May the American Cancer Society Assist Can- 
cer Clinics Cities Where There Are Two More 
Such Clinics? 


the larger hospital, particularly teaching centers, 
the Cancer Clinic will require full-time 
assistants. such locations the California Division will 
consider requests finance the necessary additional 
assistants that are not provided for other funds. 
the other hand, smaller cities with single Cancer 
Clinic having relatively few patients, single part-time 
may serve different capacities, e.g., social 
worker and nurse. This may the only assistant that 
needed and her salary may requested from the Cali- 
fornia Division. 


some the larger cities where there are two 
more Cancer Clinics, all these clinics could served 
economically and efficiently one full-time Cancer 
Clinic Team attending each clinic rotation. This team 
will provide for records, reports and all 
the clinics uniform program. Such “Cancer 
Clinic Team” (Secretary, Nurse, Social Worker Team) 
can employed with funds from the American Cancer 
Society and can serve the Clinic each hospital 
neutral, impartial agency. 

Each Cancer Consultation Clinic within reasonable 
distance should invited participate this program, 
but whether not any individual Clinic would use the 
services the Cancer Clinic Team wovld optional 
with that Clinic and the Hospital management. Where 
such Cancer Clinic Team provided, the members 
the team would employed the county branch 


the American Cancer Society after consultation with the 
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Chairman each Tumor Board which the team serves. 
The organization this program and the activities 
the Cancer Clinic Team would subject continuous 
approval the county medical society and the execu- 
tive committee the county branch the American 
Cancer Society. 

recommended that the Cancer Clinic Team work 
out the office the county branch the American 
Cancer Society. The secretary, accompanied the nurse 
and social service worker, would travel from one clinic 
another the appointed days and would respon- 
sible for the following: 

Copy for conference, notifications staff members, 
recording recommendations the Board, 
checking and recording all findings and recommenda- 
tions, transmissions physicians, maintenance files, 
forwarding microscopic slides each case the 
Tumor Registry and arranging follow-up for all pa- 
tients. All the actual stenographic work would done 
the central office and files maintained there for rea- 
sons centralization and statistical study. Complete 
copies the records every patient would trans- 
mitted the hospital for its Clinic file, the Tumor 
Registry files and also the referring physician. The 
services the trained nurse and the social worker might 
also available for home visits when they were not 
participating the Clinic functions. 

Working out the office the county branch the 
American Cancer Society this “Secretary, Nurse, Social 
Worker Team” would available share the activities 
the office and the Cancer Information Center, 
meeting callers seeking information and answering tele- 
phone calls for medical inquiries. With such central, 
unified group, the potentialities for liaison between the 
public and the medical profession the cancer problem 
are great. 


Program Associated Medical Care Plans 
Expected Benefit C.P.S. 


broadened medical care service for members 
California Physicians’ Service and greater 
for enrollment employees large businesses are ex- 
pected grow out program outlined Associated 
Medical Care Plans its first meeting which was held 
Chicago, October 4-5. Benefits C.P.S. would 
concomitant with strengthening the position all 
medically sponsored plans for prepaid medical care under 
the A.M.C.P. program. 

Set national coordinating agency for approved 
medical care plans, the organization, following its meet- 
ing, announced five immediate 

establish reciprocity agreements among all medi- 
cally sponsored prepaid medical plans the United States 
that beneficiary under any the plans will have 
access medical care even areas outside the one cov- 
ered the organization which has membership. 

set national enrollment facilities which will 
assist the enrollment large businesses whose em- 
ployees are scattered throughout the nation. 

secure the complete cooperation every medi- 
cally sponsored prepayment plan the United States. 

develop symbol and publicize that will 
recognized everywhere the American people the 
symbol prepayment medical care programs sponsored 
the American medical profession. 

organize adequate public relations program 
national level which will aid rapid development 
and growth membership for the prepayment plans. 

Frank Smith, who had been serving director 


the department professional relations Los Angeles 
for California Physicians’ Service, was elected the 
October meeting serve the first director Asso- 
ciated Medical Care Plans. took over that full-time 
post, with headquarters Chicago, December 


Formation policies and programs A.M.C.P. 
the hands commission whose members were 
chosen from among the representatives medical 
care plans forming the Association. 


addition the appointment Mr. Smith direc- 
tor, the election William Bowman, executive di- 
rector California Physicians’ Service, the vice 
presidency the A.M.C.P. commission looked upon 
substantial recognition the efforts organized 
medicine California setting and promoting 
plan for voluntary prepaid medical care. 


Besides Mr. Bowman, the membership the commis- 
sion Dr. Howard Schriver, president Ohio 
Medical Indemnity, Inc., president; Jay Ketchum, 
Michigan, secretary; Dr. Norman Scott, New Jersey, 
treasurer; Dr. Adson, Minnesota; Dr. Mc- 
Cormick, Ohio; Dr. Zech, Washington; Dr. 
Hayden, Massachusetts; Dr. Nelson, Kansas; Dr. 
Offerman, Nebraska; Perry, Pennsylvania; 
and Kingery, Iowa. 

meeting the commission Omaha, Novem- 
ber 13-14, Mr. Smith told the A.M.C.P. governing body 
that “latest reports indicate that medically sponsored 
plans are now operating states.” 
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Health Week Plans 


During the first six months 1947, the California 
Committee for Voluntary Health Insurance will conduct 
Voluntary Health Insurance Week campaigns some 
the largest and most important counties the state. 


Health Weeks have been staged counties date, 
and the end June, 1947, counties will added 
the total. Campaigns the remaining counties, 
smaller less populous areas, will close out the year. 

Lead-off county for 1947 will Sacramento which 
has been scheduled for January 20-25 while the Legisla- 
ture session. 

Other Health Weeks, dated coincide with the sales 
efforts California Physicians’ Service, are follows: 


Kern, February 3-8; Alameda, February 17-22; San 
Diego, March 3-8; San Joaquin, March 24-29; Tulare, 
March 31-April San Francisco, April 21-26; River- 
side, May 5-10; Santa Clara, May 19-24; Los Angeles, 
June 2-7. 

Campaigns are also planned for Tehama, Glenn, Co- 
lusa, Yolo, Sutter, Yuba, Butte, Imperial and Santa Bar- 
bara counties during the first six months The 
exact dates will announced early 1°47. 


The California Physicians’ Service 100-inch 
paper advertising schedule will run every news- 
paper and will extend over three-week period the 
weeklies and for two the dailies. Drvggist, 
insurance and dairy tie-in advertising which showed 
steady increase during 1946 expected produce even 
more gratifying results next year. 


Radio will augment newspaper advertising Sacra- 
mento, San Francisco, Alameda, San Diego ,and Los 
Angeles counties. Localized spot announcements and 
short dramatizations will carried many the radio 
stations during these Health Week campaigns. 

Sacramento. plans for house-to-house delivery 
the California Column” pamphlet 
along with California Physicians’ Service folder will 
coincide with radio and newspaper publicity. 

Since the Legislature will session, the California 
Committee may also stage informal dinner Sacra- 
mento for all the members. 

Los Angeles County, Health Week may length- 
ened Health Month. The campaign will probably 
localized each one the eight medical council dis- 
tricts. This expected generate the maximum amount 
cooperation and publicity well reach into the 
greatest possible number businesses and homes. 

Local, state and national publicity for voluntary 
health insurance and for C.P.S. has resulted from 
endorsements secured the California Committee and 
with the teamwork number persons the medi- 
cal profession and the organizations concerned. 

The National American Legion, the California Amer- 
ican Legion, the California State Chamber Com- 
merce, California-Nevada Kiwanis, the Los Angeles 
Chamber Commerce, and the San Francisco Em- 
ployers Council, name few, have gone record 
favoring voluntary health insurance and opposing com- 
pulsory legislation. addition, nearly chambers 
commerce have taken similar action within the last four 
months. 

the past, the California Committee will empha- 
size the need for doctor participation the Health 
Week campaigns. speeches before service clubs and 
serving key men their the physi- 
cians themselves can tell the doctors’ story better than 
anyone else. Where physicians have participated, result- 
ing publicity for C.P.S. and for voluntary health insur- 
ance has been particularly outstanding. 
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Memoriam 


Behrens, Charles Bernhardt. Accidentally killed 
while deer hunting near Cedar City, Utah, October 19, 
1946, age 46. Graduate the College Medical Evan- 
gelists, Loma Linda, 1935. Licensed California 
1935. Doctor Behrens was member the Los Angeles 
County Medical Association, the California Medical As- 
sociation, and Fellow the American Medical Asso- 
ciation. 


Carney, Samuel David. Died Pomona cere- 
bral hemorrhage, August 30, 1946, age 68. Graduate 
the Jefferson Medical College Philadelphia, Penn- 
sylvania. Licensed California 1944. Doctor Carney 
was member the Los Angeles County Medical As- 
sociation, the California Medical Association, and Fel- 
low the American Medical Association, 


Glaser, Mark Albert. Died Salt Lake City, Utah, 
November age 49. Graduate the University 
California Medical School, Berkeley-San Francisco, 
1923, Licensed California 1923. Doctor Glaser was 
member the Los Angeles County Medical Associa- 
tion, the California Medical Association, and Fellow 
the American Medical Association. 


Gratiot, William Marcy. Died Pacific Grove 
coronary occlrsion, May 10, 1°46, age 69. Graduate the 
Atlanta College Physicians and Surgeons, Georgia, 
Licensed California Doctor Gratiot was 
member the Monterey County Medical Society, the 
California Medical Association, and Fellow the 
American Medical Association. 


Porter, James Arthur. Died Visalia, November 
1946, age €0. Graduate Northwestern University 
Medical School, Chicago, Illinois, 1912. Licensed Cali- 
fornia 1926. Doctor Porter was member the 
County Medical Society, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Saverien, Henry Ludwig. Died Sacramento 
brain tumor, November 14, 1°46, age 41. Graduate the 
University Southern California School Medicine, 
Los Angeles, Licensed California 1934. Doctor 
Saverien was member the Sacramento Society for 
Medical Improvement, the California Medical 
and Fellow the American Medical Association. 


Simms, John Shaffer. Died Hollywood, Septem- 
ber 1946, age 64. Graduate Rush Medical College, 
Illinois, 1911. Licensed California 1924. Doctor 
Simms was retired member the Los Angeles County 
Medical Association and the California Medical Associa- 
tion. 

Stewart, Aubon Earl. Died Los Angeles, Au- 
gust 31, age 59. Graduate the University 
Manitoba Medicine, Winnipeg, 1913. Licensed 
California 1924. Doctor Stewart was member 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and Fellow the Amer- 
ican Medical Association. 
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The meeting was called order Chairman Edwin 
Bruck, 9:30 Sunday, November 10, 1946, 
the Biltmore Hotel, Los Angeles. 

Roll Call: 


Present were President McClendon, Speaker 
Askey, Vice Speaker Alesen, Councilors 
Cherry, MacLean, Shipman, Moody, Thompson, Regan, 
Johnston, Crane, Henderson, Kneeshaw, Bruck, Kindall, 
MacDonald and Green; Secretary Garland and 
Editor Dwight Wilbur. 

Absent: President-Elect Cline, Councilor Anderson. 

invitation: Legislative Chairman Dwight 
Murray; Cooley, Secretary C.P.S.; Edwin 
Remmen, Secretary Los Angeles County Medical 
Association; Public Relations Con- 
sultant; Mr. Howard Hassard, Legal Counsel; Mr. 
Bowman, Execrtive Director Mr. John 
Hunton, Executive Secretary; Mr. William Wheeler, 
Assistant Executive Frank Smith, Exec- 
utive Director Associated Medical Care Plans, Inc.; and 
Executive Secretaries Frank Kihm San Francisco 
Rollen Waterson Alameda County, Joseph 
Donovan County, and Kenneth Young 
San Diego County. 


Approval. Minutes: 


the 336th Council meeting, held Sep- 
tember 8,.1946, were approved.. 

Committee, held October 16, were approved. 


* * * 


Confirmation Mail Vote: 

motion duly made and seconded, was voted 
confirm mail vote the Council approving agrce- 
ment reached between the Cancer Commission and the 
Cancer Prevention Society Los Angeles. 


* * * 


Membership: 


1946, was received. 

motion duly made and seconded, members 
whose dues had been received since September 1°46, 
were reinstated active membership. 

(c) nomination their county medical 
and motion made and seconded, the following 
were elected Retired Membership: Walker, 
Fresno County; Walker, Edward 
Fogg, Kern County; James Orange County; 
Harry Zaiser, Orange County; Walter Fenton, 
San Bernardino County; Edward Twitchell, San 
Francisco County; George Rohrbacher, San Joaquin 
County; Charles Breuer, Santa Clara County; Arthur 
MacFarlane, Santa Clara County; Louis Mendel- 
sohn, Santa Clara County; Edwin Porter, Santa 
Clara County; Jacob Pritchard, Santa Clara County; 
Charles Shepard, Santa Clara County. 

(d) nomination their county 
and motion dvly made and seconded, Doctors Doro- 
thy Horstman and Marcus Krupp San Francisco 
were elected Associate Membership. 


Financial: 
(a) Reports bank balances November 
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1946, income and expenditures for October and the 
ten months ended October 31, 1946, and the balance 
sheet October 31, 1946, were received. 

(b) The Executive Secretary suggested that surplus 
motion duly made and seconded, was voted make 
such purchase. 


Appointments: 


(a) the reqvest Doctor Dwight Wilbur, 
Editor, Doctor Walter Macpherson Los Angeles 
was appointed member the Editorial Board 
California Medicine, representing General Medicine. 

(b) motion duly made and seconded, the follow- 
ing committee was approved for appointment the 
Chairman C.P.S. Fee Schedule Committee: 
Bender San Francisco, Chairman; Harold Totten 
Los Angeles, Francis Jacobs San, Diego, Frank 
Reardon Sacramento, Wilbur Bailey Los 
Angeles, Harry Templeton Oakland, Frey 
Red Bluff, Jesse Carr San Hugh 
Jones Los Angeles, and Seth Sensiba Santa 
Monica. 


Advisory Planning Committee: 


Mr. Hassard reported that the members this com- 
mittee had agreed aid the following compen- 
sation collection complaints from members and publish 
their bulletins information claims procedure. 

C.M.A. legislative proposals, the committee recom- 
that no.effort made secure legal defini- 
tion medical indigency; that legislation should 
sought encourage voluntary prepayment medical care 
plans, and that postpayment loan plan provide funds 
for payment medical care costs approved provided 
loans for physicians’ sérvices were excluded. 

public relations, committee suggested that 
committee the C.M.A. Council appointed work 
with the Advisory Planning Committee establishing 
ptblic relations pregrams all county medical societies. 
motion duly made and seconded, was voted that 
Doctors Sam McClendon and Alesen ap- 
pointed members Professional Relations Committee 
act this manner. 

Mr. Hunton reported that the information requested 
the Medical the State California follow- 
ing the September Council meeting had been requested 
September and that mass material response 
this request had him November 
The matter was put over the next Council meeting. 


California Physicians’ Service: 

Doctor Cooley, C.P.S. Secretary, reported that 
57,463 new members had been enrolled during Septem- 
ber and October and that the commercial program mem- 
bership November was 352,726, compared 
with 170.000 January 1°46. stated that com- 
from physician members had dropped very 
small numbers. 

costs, reported that the average cost per claim 
had increased about $24 from the earlier average 
about $17. Diagnostic costs are high, with x-ray and 
radium costs accounting for almost cents each 
dollar paid out C.P.S. for professional services. 

Doctor Cooley stated that C.P.S. dues had been in- 
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creased per cent, that 2,000 the 5,700 existing mem- 
bership grovps had already been notified this increase 
and that practically complaints had been received. 
Funds from the increased dues will start accruing 
December 1946. also stated that waiting period 
had been established before benefits for hemorrhoidec- 
tomies, tonsillectomies, herniotomies and few other 
common surgical procedures would available. The 
one-year waiting period these procedures estimated 
reduce C.P.S. costs considerably. 

Doctor Cooley stated that more than 10,000 members 
the California State Grange had been enrolled under 
that contract and that the former Farm Security Ad- 
ministration contract was being allowed expire 
order remove the confusion between the F.S.A. and 
the Grange arrangements. F.S.A. members are allowed 
transfer into the Grange membership group 
added cost $1.30 per month for family three 
more persons. 

The Veterans’ Administration contract now running 
volume $250,000 monthly and the maximum vol- 
ume expected reached about one year. 

Mr. Bowman reported the formation Associated 
Medical Care Plans, Inc., the American Medical 
Association, under the control commission nine 
physicians and four lay administrators. introduced 
Mr. Frank Smith, former C.P.S. public relations em- 
ployee, who has been selected executive director 
A.M.C.P. 


* * * 


Public Policy and Legislation: 

Doctor Murray reported the November election, 
showing that California will now represented Con- 
gress Republicans and Democrats, five the 


latter being considered conservatives. the California 
Legislature, the Senate will have Republicans, 
Democrats and one vacancy. The Assembly will have 
Republicans and Democrats. 

Mr. Hassard discussed the possible legislative program 
which had been discussed C.M.A. officers following 
visit Sacramento. Together with this program 
spoke the comments the Advisory Planning Com- 
mittee the three points under question. These are: 


Assistance for the indigent. 

Assistance for voluntary prepayment plans. 

Assistance for self-employed persons not possibly 
coverable under points above. 

point possible legislation lies definition 
medical indigency, following the definition given the 
Goodall vs. Brite court decision. This would permit free 
choice physicians county hospitals and might pro- 
vide state tax fund assistance the poorer covnties. 
The Advisory Planning Committee saw dangers such 
legislation lessening the powers county boards 
supervisors and recommended this point eliminated 
from the C.M.A. program. 

point there was general agreement that legisla- 
tion similar the present Oregon law which permits 
employer sign all his agreeing employees pre- 
payment plan would desirable. 

point the suggestion was made that the state 
might establish loan guarantee fund similar Federal 
Housing Authority This fund would permit 
borrower secure $2000 for the payment 
medical care expenses, would limit the amount interest 
charged banks for such loans and would provide 
for verification the sovndness the bills incurred. 
This legislation would require constitutional amend- 
ment. this point the Advisory Planning Committee 
felt that such legislation should encouraged cover 
hospital, drug, nursing and other bills but that the phy- 
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services should not included for fear the 
doctors would accused attempting secure state 
guarantee their accounts. 


10. Public Relations: 


Mr. Clem Whitaker reported good majority the 
Assembly and smaller majority the Senate con- 
sidered favorable the idea voluntary health insur- 
ance. reported the progress voluntary health 
insurance weeks, which far have covered counties 
and are scheduled held Sacramento, San Fran- 
cisco, Alameda and Los Angeles counties June 30, 
1947, well many smaller counties. 

reported the resolution adopted the Amer- 
ican Legion convention, condemning compulsory health 
insurance and approving voluntary health insurance. 
also reported meeting between C.M.A. representa- 
tives and officers the California Parent-Teachers 
Association, looking toward more friendly relationship 
between the two organizations. 

Mr. Whitaker stated that his expenditures 1946 
would $69,000 less than the 1946 budget. 

motion Crane, seconded Kneeshaw, new 
budget for the first six months 1947 was unanimously 
approved. 

Doctor Askey suggested that the C.M.A. introduce 
into the A.M.A. House Delegates resolution calling 
attention restrictive hospital regulations concerning 
staff department heads which limit such administrators 
board licentiates and tend make fewer hospital beds 
available for patients general practitioners who are 
not diplomates. motion Kneeshaw, seconded 
MacLean, was voted authorize Doctor Askey 
contact the officers the C.M.A. Section General 
Practice and, through the C.M.A. office, county officers 
similar sections, with the idea preparing resolu- 
tion for consideration C.M.A. Delegates the A.M.A. 
for introduction into the A.M.A. House Delegates. 


* * * 


11. Palo Alto Clinic: 


Chairman Shipman the Executive Committee re- 
ported meeting between representatives the Palo 
Alto Clinic and Santa Clara County Medical Society 
October attended Doctor Shipman and Mr. Hassard 
the reqvest the Council Chairman. This meeting 
was called discuss the Palo Alto Clinic contract with 
Stanford University and Doctor Shipman reported that 
little progress was made toward changing the previous 
situation. 

Doctor Kneeshaw read letter from Mr. Alvin 
Eurich Stanford University and letter from Doctor 
Herbert Browne Palo Alto which Mr. Eurich 
proposed and Doctor Browne opposed certain changes 
the present contract. Doctor Kneeshaw stated this pro- 
posal had not been approved the Council the Santa 
Clara County Medical Society but that that Council had 
asked the C.M.A. Council determine whether not 
such changes would overcome the previous C.M.A. Coun- 
cil determination that the contract was violation 
certain ethical provisions. This proposal was turned over 
C.M.A. legal counsel for further study and opinion. 
motion Kneeshaw, seconded Henderson, the 
matter was then referred the Executive Committce 
for further action. 


12. 1947 Annual Session: 


Doctor Garland Chairman the Committee 
Scientific Work reported the plans for the 1947 meet- 
ing. Bruck presented requests for the dermat- 
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ological and genito-urinary sections requesting guest 
speakers their specialties. With three guest speakers 
allowed each year, one invited the section medi- 
cine and one the section surgery, the third invita- 
tion being the discretion the Association president, 
Doctor McClendon signified his willingness work 
with the Committee Scientific Work the selection 
his guest speaker. 


* * 


13. Blood Banks: 


Doctor Bruck reported meetings the committee 
study blood banks. The State Board Health has 
agreed these meetings license blood banks and 


Eighteen additional voluntary prepayment medical care 
plans, sponsored state and county medical organiza- 
tions, have been granted the seal acceptance the 
Council Medical Service the American Medical As- 
sociation. 

This approval gives the plans, well the nine 
previously approved, the right use the American Medi- 
cal Association blue shield emblem all official papers 
and any promotional literature display material. 

More than voluntary plans sponsored medical 
organizations are now operating and McCormick, 
M.D., Toledo, Ohio, chairman the Council, said ap- 
plications for approval had been received 
them and would acted upon soon. 

The plans approved recent meeting the Coun- 
cil’s executive committee are: 

Physicians Association Clackamas Covnty, Oregon 
City, Oregon; Hospital Service Corporation, Birming- 
ham, Alabama; Florida Medical Service Corporation, 
Jacksonville; North Idaho Medical Service Bureau, Lew- 
iston; Genesee Valley Medical Care, Rochester, Y.; 
Hospital Saving Association North Carolina, Chapel 
Hill; Oklahoma Physicians Service, Tulsa; Coos Bay 
Hospital Association, Coos Bay, Oregon; Pacific Hos- 
pital Association, Eugene, Oregon; Klamath Medical 
Service Bureau, Klamath Falls, Oregon; Group Medical 
and Surgical Service, Dallas, Texas; The Dallas County 
Medical Plan, Dallas, Texas; Surgical Care, Inc., 
Roanoke, Va.; Medical-Surgical Service, Inc., Fairmont, 
Va.; Medical-Surgical Care, Inc., Parkersburg, 
Va.; the West Virginia Medical Service, Wheeling, and 
the Hospital Service Association, Oakland, Calif. 

The nine plans originally approved are: 

California Physicians’ Service, San Francisco; Iowa 
Medical Service, Des Moines; Michigan Medical Service, 
Surgical Care, Inc., Kansas City, Mo.; Nebraska 
Medical Service, Omaha; Medical-Surgical Plan New 
Jersey, Newark; Ohio Medical Indemnity, Inc., Colum- 
bus; Medical Surgical Association Pennsylvania, Har- 
risburg, and the Oregon Physicians Service, Salem. 

another session, the Insurance Committee the 
Council Medical Service, meeting with representa- 
tives leading insurance organizations America, cre- 
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supervise the technical aspects their operations. The 
American Red Cross anxious take over the com- 
plete blood bank program. Following Doctor Bruck’s 
suggestion was moved McClendon, seconded 
MacDonald and voted that the Association establish 
Blood Bank Committee work with the State Board 
Health and the physicians the state establishing 
area blood bank plan. 


14. Time and Place Next Meeting: 


was moved, seconded and voted that the next Coun- 
cil meeting held San Francisco January 12, 1947. 


Adjournment. 


ated two subcommittees—a committee cooperation and 
committee rural enrollment. The purpose the first 
enlist close cooperation among all voluntary groups 
for rendering health protection while the second subcom- 
mittee will study the best means affording protection 
offered the combined voluntary facilities people 
rural areas. 

“The people America can best obtain protection 
against the hazards illness through voluntary health 
insurance plans,” said Adson, M.D., Rochester, 
Minn., adding: “Through cooperation and understanding 
among physicians, voluntary medical care and hospital 
plan executives and insurance representatives can best 
provide this coverage for the American people without 
the interference, red tape and government control which 
would come with compulsory sickness insurance.” 

Besides Dr. Adson, members the subcommittee 
cooperation are James Miller, M.D., Hartford, Conn., 
member the board trustees the American Medi- 
cal Association and Lester Perry, executive director, 
Medical Service Association Pennsylvania, Harrisburg. 
Ex-officio members are Jay Ketchum, Detroit, execu- 
tive vice president the Michigan Medical Service and 
advisor the Council; Frank Dickinson the A.M.A. 
Bureau Medical Economic Research, and Howard 
Brower, the A.M.A. Council Medical Service. 

Members the subcommittee study voluntary health 
protection rural areas are James McVay, M.D., 
Kansas City, Mo.; Crockett, M.D., Lafayette, Ind., 
chairman the A.M.A. Committee Rural Health, 
and Kleinschmidt, the Council Medical Serv- 
ice. Mr. Dickinson was appointed ex-officio member. 

Thomas Hendricks, Chicago, secretary 
the Council, said that invitation would extended 
the Blue Cross Commission the American Hospital 
Association and the American Hospital Association it- 
self represented both committees. 

Private insurance organizations will also represented 
both subcommittees. These will include representatives 
from the Health and Accident Underwriters Conference, 
the American Mutual Alliance, the Life Insurance Asso- 
ciation America and the Association Casualty and 
Surety Executives. 
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ALAMEDA 


Dr. Theodore Lawson Oakland 
elected president the Alameda County Medical 
Association for the fiscal year ending November, 
1947. Dr. Lawson, formerly vice-president, succeeds 
Dr. Allen Dr. William Donald 
was elected vice-president, and Dr. Dorothy Allen 
was reelected secretary-treasurer. Elected the 
house delegates the California State Medical 
Association were Drs. Atwood, Chesley Bush, 
Ergo Majors, William Reich, and 
Stanley Truman. 


FRESNO 


new medical office has been opened Dinuba 
Dr. Victor Badertscher. Dr. Badertscher, grad- 
uate Reserve University School Medi- 
cine, spent about four years the Navy, serving 
the southwest Pacific and hospitals this country. 


LOS ANGELES 


Dr. been appointed acting di- 
the Los Angeles County Health Department. The 
appointment: the retirement Dr. Anna 
Rude, this bureau for the past 


Dr. Malcolm Todd has become associated with 
Dr. Settle the general surgery. 
Their offices are the Build- 
Long Beach. 


Dr. Carl Eno who formerly had offices 
North has moved 4402 Riverside 
Drive, Burbank. 


Howard: the medical 
advisory board Angeles County General 
Hospital, has appointed medical director the 
County Department Charities. the newly. created 
position, Dr. West will have full responsibility for 
establishing and the medical policy all 
hospitals under the jurisdiction. the County Chari- 
ties Department. 


RIVERSIDE 
Dr. James Oliver and Dr. Staley have 


announced the association with themselves Dr. 
William Elliott, Jr., the practice general sur- 
gery. The group occupies offices 648 North Palm 
Canyon Drive, Palm Springs. 


SACRAMENTO 


The Sacramento County division the American 
Cancer Society has announced the opening con- 
sultation clinic the Sutter Hospital early Janu- 
ary. The consultation clinic, organized department 
the hospital staff, will meet regularly examine 
cancer patients, including those having suspected 
having cancer, and consider their diagnosis and 
treatment. The clinic will conducted board 
consisting one more surgeons, gynecologists, 
pathologists, radiologists and internists, with con- 
sultants from other specialties dealing with cancer. 


and 


NATIONAL STATE COUNTY 


The Sacramento Medical Society will supervise the 
clinic, which will open all doctors Northern 
California and all patients regardless financial 
status. 


Dr. Godfrey Steinert, Mayor has moved 
into new offices which occupy the eastern section 
the recently completed Lewallen Building Isleton. 


SAN FRANCISCO 


Dr. Karl Bowman, professor psychiatry 
the University California Medical School, has been 
appointed the committee neuropsychiatry, divi- 
sion medical sciences, the National’ Research 
Council. Dr. Bowman, past president the American 
Porter Clinic the San Francisco campus the 
University. 


Dr. Norman Reider has been Appointed 
the Psychiatric Clinic Mount Zion Hospital San 
Francisco. Dr. Reider succeeds Dr. 
Kasamin who organized the was 
recently released the Army ‘Medical Corps, 
which served chief the Sec- 
tion Halloran General Hospital, New York, and 
later thief medical service. graduate West- 
ern Reserve University, where took his dégree 
medicine 1932, Dr. Reider has resident 
neurologist Mt. Sinai Hospital, New resi- 
practicé Los Angeles before entering the Army. 


Cited for “distinguished services rendered Bel- 
gium and unusual resourcefulness administrator 
public health,” Dr. Geiger, San Francisco 
director public health, was awarded 
the Officer’s Cross the Royal Order Leopold 
the Second, which was conferred upon him the 
Prince Regent Belgium through the Belgian am- 
bassador the United States. 


Dr. Sterling Bunnell; San Francisco surgeon, last 
month was awarded the Army’s highest civilian 
award, the Medal Merit, for outstanding war work 
reconstructive 


SAN MATEO 


One the first cancer consultation clinics 
fornia now. open Mills Hospital, San Mateo. 
The clinic, sponsored San Mateo County 
Medical Association, will financially supported 
subsidies granted the American Cancer Society 
from its cancer campaign fund. Establishment the 
clinic part state-wide program the Amer- 
ican Cancer Society organizing tumor clinics for 
consultation purposes California’s private hospitals. 


SANTA CLARA 


Reappointment Dr. Charles Ianne director. 


the tuberculosis sanitarium the county hospital 
was made the Santa Clara County Board Su- 
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pervisors. Ianne resigned from the position 
1943, after serving years, accept appoint- 
ment the department hygiene Stanford Uni- 
versity. was reappointed fill the vacancy 
created the resignation Dr. Gerald Scar- 
borough, who will enter private practice. 


YOLO 


Dr. Porter, who retired from the Yolo Gen- 
eral Hospital December 31, will succeeded Dr. 
Peters, former United States medical officer 
and Dr. Porter’s assistant. 


GENERAL NEWS 


Dr. Edward Rogers, assistant commissioner for 
medical administration the New York State De- 
partment Health, has been appointed dean the 
University California School Public Health. 


California State Health Director Dr. Wilton 
Halverson, has announced the formation Bureau 
Chronic Diseases coordinate the medical battle 
against cancer, heart trouble, diabetes and other such 
ailments. The bureau’s aim see that available 
means treating these diseases are used their 
fullest extent. The first job the bureau, Dr. Hal- 
verson said, will inaugurate program for 
cancer consisting survey counties available 
for diagnosing and treating cancer; the set- 
ting cancer statistics service for hospitals 
and clinics, and the establishment programs 
special training for physicians, nurses and other pub- 
lic health concerned with cancer. The bureau 
will directed Dr. Lester Breslow. 


Two Californians have received appointments 
the staff the Associated Medical Care Plans, 
national coordinating agency sponsored the Amer- 
ican Medical Association with Chicago headquarters. 
Frank Smith, Los Angeles professional 
director for California Physicians’ Service South- 
ern California, has been appointed director the 
A.M.C.P., and William Bowman, direc- 
tor C.P.S., will serve vice-president 12-man 
committee for the organization. 


Colonel Bert Thomas Sacramento, former 
medical director for Selective Service California, 
has been appointed medical director for the State De- 
partment Employment, was recently announced 
James Bryant, chairman the California Em- 
Commission. Colonel Thomas, 
who practicing physician and surgeon 
Sacramento since 1920, will supervise the medical 
phases the administration the new disability 
insurance program which becomes Decem- 
ber will have headquarters Sacramento. 


The American Urological Association offering 
annual award not $500 for essay (or 
essays) the result some clinical laboratory 
research Urology. Competition shall limited 
urologists who have been such specific practice for 
not more than five years and residents urology 
recognized hospitals. Full particulars may had 
from the Secretary, Dr. Thomas Moore, 899 Madi- 
son Avenue, Memphis, Tennessee. Essays must 
his hands before May 1947. The selected essay 
will appear the program the meeting the 


NEWS AND NOTES 


American Urological Association, held the 
Hotel Statler, Buffalo, New York, June 30-July 
1947. 


Urgent appeal for medical personnel for overseas 
service voiced the Christian Medical Council 
for Overseas Work. There need, the Council says, 
for surgeons and physicians for general hospitals and 
for specialists various branches for teaching cen- 
ters every quarter the globe. 


“Applicants,” the Council says, “should mem- 
bers one the regular Protestant denominational 
churches and imbued with spirit Christian serv- 
ice. The average pay approximately $80 month 
for single person, double for married couples; 
which, together with certain allowances (children’s, 
etc.) and the provision living quarters, permits 
fairly high level living the country which 
the missionary appointed.” 

Communications should addressed the Sec- 
retary, Christian Medical Council for Overseas Work, 
156 Fifth Avenue, New York 10, 


constitution was adopted, officers were 
and Scientific program conducted the organiza- 
tion meeting the Western Society for Clinical Re- 
search was held November San 
Francisco. President the new Society Gurth 
Carpenter, Los Angeles; vice-president, Mayo Soley, 
San Francisco; secretary-treasurer, Helen Martin, 
Los Angeles. Councilors are: Lowell Rantz, San 
Francisco; Hans Hecht, Salt Lake City; Myron 
Printzmetal, Los Angeles; Charles McLellan, Salt 
Lake City; Daniel Green, Seattle; Paul Aggeler, San 
Francisco. 


public education campaign designed reduce 
further the rate mortality and disability from heart 
disease being conducted Metropolitan Life In- 
surance Company. Aim teach the public what 
known about prevention, early recognition, and 
care cardiac lesions, that there may early 
diagnosis and immediate initiation treatment. The 
company says that part the campaign its field 
cooperation with official and volun- 
tary agencies, will reach the homes millions 
policyholders with published pamphlet, 
“Your Heart,” developed cooperation with the 
American Heart Association. lay film 
heart disease also being prepared. 
including material special interest doctors will 
distributed physicians, and scientific exhibit 
heart disease, first shown the A.M.A. meeting 
San Francisco, being made available for state 
and local professional mectings. 


Twelve California physicians are among addi- 
tional 122 recently appointed civilian consultants 
the Secretary War through the Surgeon General. 
Names the Californians appointed and the fields 
which they specialize follow: Internal medicine— 
Dr. John Brown and Dr. Dwight Wilbur, both 
San Francisco; Dr. Verne Mason, Los Angeles. 
Dermatology and Syphilology—Dr. George Kul- 
char, San Francisco. Dermatology—Dr. Edward 
Levin, San Francisco. Aural Rehabilitation Dr. 
Grant Fairbanks, Department Speech, University 
Southern California, Los Angeles. Neurosurgery— 
Dr. Frank Lusignan, San Francisco. Urology— 
Dr. Burton Stewart, North Hollywood; Dr. Wil- 
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liam Sumner, San Francisco. Neuropsychiatry— 
Dr. George Johnson, San Francisco. Preventive 
Medicine and Epidemic Disease—Dr. William McD. 
Hammon, and Dr. Karl Meyer, both Univer- 
sity California Medical Center, San Francisco. 


program postgraduate instruction through 
variety courses Internal Medicine, General Sur- 
gery, Obstetrics and Gynecology, Otorhinolaryngol- 
ogy, Ophthalmology, Psychiatry and Basic Sciences, 
well course specially designed meet the 
needs general practitioners, will announced 
soon the University California Medical School. 
The program has been arranged with the coopera- 
tion University Extension, University Cali- 
fornia. Announcements will mailed all California 


Newly published findings the Assembly Health Care 
Investigating Committee, that Californians favor volun- 
tary pre-paid health insurance compulsory health 
firmation diagnosis made the medical profession. 

late two years ago, prior State-wide survey 
opinion showed almost even division the 
matter—nearly per cent approving health 
insurance. these, however, some per cent said they 
would prefer the voluntary type protection were 
available. That was significant! Sound voluntary health 
insurance plans were many and widespread—hospital 
plans, protection offered health and accident insur- 
ance companies, the medical profession’s California Phy- 
sicians’ Service, etc. Apparently great many people 
wanted such services but were unaware their existence 
ready availability. 

Banking the diagnosis that lack factual infor- 
mation, rather than public confidence the theory 
socialized medical service, was reflected survey sta- 
tistics, the medical profession undertook educational 
campaign intensive, community-by-community basis. 

Throvgh newspapers, radio and other media public 
information, California’s doctors set forth, side side, 
the records State medicine compiled nations 
where has been imposed law upon the profession 
and the public, and the records voluntary health in- 
surance services America. They proved that there 
nothing the State can for people this field that they 
cannot for themselves far better and far less cost. 
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physicians and large group neighboring states. 
Fees for all courses will covered the G.I. Bill 
Rights. 


Two grants-in-aid for the support cancer re- 
search projects the University Southern 
fornia have been recommended the United States 
Public Health Service the National Advisory 
Cancer Council. One the recommendations was 
for $5,985 finance research the chemical char- 
acterization split protein products from the blood 
cancer patients, under the direction Dr. Richard 
Winzler. The other, $3,002, was for electrophoresis 
studies blood and urine proteose and plasma and 
urinary protein myelomas, under the direction 


Dr. John Mohl. 


And now, two years later, survey blanketing Cali- 
fornia shows per cent the population favors volun- 
tary membership health insurance programs, while the 
percentage favoring compulsory health insurance has 
dwindled less than per cent. 


The doctors’ diagnosis stands confirmed! 


LABELING BARBITURATES 


Anticipating unfavorable reactions the part both 
patients and physicians the labeling 
prescriptions comply with government regulations, 
some pharmacists are tempering the abruptness the 
required warning adding the label statement cal- 
culated preserve the relationship physician patient. 

Food and Drug Administration regulation requires 
that refillable barbiturate prescriptions labeled 
habit forming and also with the barbiturate content per 
unit. this information, some pharmacists are adding 
the statement: “Medicine this type should taken 
only for the purpose and for the length time which 
your physician prescribed it.” 

the time the warning label was ordered the 
Food and Drug Administration, pharmacists opposed 
the ground that might interpreted the patient 
reflection the physician’s competence prescribe 
the drug. This position was supported the California 
Medical Association resolution passed the House 
Delegates its meeting last May. 
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SURFACE PHAGOCYTOSIS 


hitherto unsuspected mechanism phagocytic ac- 
tivity major clinical interest described 
and his associates Washington University School 
Medicine, St. Louis, Missouri. 

Phagocytes were obtained from peritoneal exudates 
rats injected hours previously with aleuronat 
broth mixture. Approximately per cent the cells 
thus obtained were polymorphonuclear leucocytes and 
per cent macrophages. Suspensions thrice-washed 
phagocytes gelatin-Locke’s solution were mixed with 
washed type pneumococci. phagocytosis took place 
this mixture when incubated rotating glass tubes, 
hanging drop preparations, when spread the 
surfaces glass, paraffin, albumin cellophane. This 
line with conventional theory which assumes that 
phagocytosis encapsulated pneumococci impossible 
except the presence type-specific opsonins.? 

contrast with these negative findings, highly active 
phagocytosis took place when the same mixture was 
brought into contact with filter paper, lens paper, cloth 
fiberglas. From these observations was concluded 
that both polymorphonuclear leucocytes and macro- 
phages, when given access suitable surface, will 
phagocytize virulent without the aid 
intermediary antibody any other tissue factor. The 
St. Louis investigations suggest the use the term 
“surface phagocytosis” for this new phenomenon, but 
without suggesting definite theory the physical, 
chemical biological factors involved. 

order test possible clinical applications this 
new phenomenon, small pieces selected tissues taken 
from freshly killed rats were placed the bottom 
Petri dishes lined with moistened filter paper. small 
drop leucocyte-pneumococcus mixture was spread 
over each tissue surface. Each Petri dish was then sealed 
with Scotch tape, and incubated for one hour. Impres- 
sion smears from the tissue surfaces demonstrated highly 
active phagocytosis each tissue surface. Among the 
tissues tested were bronchial and tracheal epithelium, 
esophageal epithelium, the intima both aorta and vena 
cava, pleura, pericardium, endocardium, peritoneum, 
mesentery, retina, muscle, and clotted plasma. When the 
same tissues had been previously boiled for minutes 
the same phagocytic action took place. 

The phagocyte-pneumococcus mixtures were then in- 
jected intrabronchially into (a) the lungs normal 
rats, (b) the lungs removed from rats and perfvsed 
with gelatin-Locke’s solution, and (c) rat lungs fixed 
for hours per cent formalin and then washed 
for several days remove the fixative. Each experi- 
ment was carried out body temperatures. Sections cut 
from each type preparation showed that both poly- 
morphonuclear leucocytes and macrophages phagocytized 
pneumococcus the alveoli within less than hour. 
the formalin-fixed lungs there was possible source 
opsonin. 

Examination the formalin-fixed lungs revealed that 
pneumococci were engulfed the phagocytic cells the 
larger bronchi well those the alveoli. Phago- 
cytosis failed occur, however, when the same leuco- 
mixtures were tested capillary 
glass tubes the same diameter the bronchi. This 
suggests that the crucial factor the phagocytic process 
related some way the character the bronchial 
surface, justifying the suggested terminology “surface 
phagocytosis.” 


Wood finds clinical confirmation his findings the 
abundant phagocytosis that takes place the early stages 
lobar pneumonia, before the appearance specific 

Lord, T., and Parsons, L.: Med., 
and Harrison, A.: Clin. Invest., 1934. 
H., and VanSant, H.: Immunol., 


Wood, B., Jr., Smith, R., and Watson, B.: 
Science, 104:28 (July 12), 1946. 
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ISOLATION Rh-HAPTEN 


1944 was shown Belkin and Wiener! the 
Jewish Hospital, Brooklyn, Y., that Rh-antigen 
present quantitatively the stromata 
human red blood cells. They found that such stromata 
could injected intramuscularly into human volunteers, 
without demonstrable toxic reactions. From this they sug- 
gested the clinical use such stromata attempted 
desensitization mothers while carrying 
Rh-positive fetus. The possibility successful applica- 
tion this technique increased the isolation and 
purification the Rh-antigen and hapten from such 
stromata, currently reported Calvin? and his associates 
the Department Chemistry, University Califor- 
nia and the Department Medicine, Stanford University. 

Rh-positive erythrocytes centrifuged from citrated 
human blood were laked 5°C the addition eight 
ten volumes distilled water. The ob- 
tained was repeatedly washed super-centrifugation 
and dried lyophylization. Approximate yield 1-2 per 
250 r.b.c. The dry product thus obtained dissolved 
7-8 yielded solution which completely inhibited Rh- 
agglutination anti-Rh serum when tested relatively 
high dilutions. Control tests with Rh-negative stromata 
gave negative results. 

modification the technique, this Rh- 
positive stroma was separated into two fractions. About 
per cent the stroma complex was precipitated 
ultracentrifugation 5.5 6.0. This “stromatin” 
fraction contained demonstrable Rh-antigen. chang- 
ing the titer 7-8 second vltracentrifugable frac- 
tion was obtained. For this the California investigators 
propose the term “elinin.” Elinin lipoprotein, and 
contains the Rh-antigen quantitatively. 

Adopting modification the technique 
lipoidal fraction was extracted from elinin the use 
3:1 alcohol-ether. This lipoid constitutes from 
per cent the elinin complex, and apparently con- 
tains the Rh-hapten quantitatively. this lipoid has 
immunological properties similar those other known 
haptens, one would expect serve effective 
prophylactic and desensitizing agent the prevention 
treatment erythroblastosis and related toxe- 
Clinical trials, however, have not yet been reported. 

Box 51, 
Stanford University. 

Belkin, B., and Proc. Soc. Exp. 
Biol. and Med., 194 

Calvin, Evans, Behrendt, V., and Calvin, 
G.: Proc. Soc. Biol. and 61:416 (April), 1946. 

Jorpes, E., Biochem. J., 1932. 

Landsteiner, K., The Newer Bacteriol- 
Immunology, University Chicago Press, 
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BOOK REVIEWS 


IT’S ALLERGY. Frank Crandall, Jr., M.D. 


Murray and Gee Inc., Hollywood, California, 
313. Price $3.50. 

Recent survey indicates that about per cent the 
total population the United States about 
people, have some major allergic condition such hay 
fever, asthma, hives eczema. not surprising, 
therefore, that the layman has become allergy consciors 
and has sought some simple exp!anation the probable 
cause his ailment and how obtain worthwhile re- 
lief. Until recent years, however, this information was 
available for the most part articles published lay 
pericdicals and the health columns our newspapers. 
Whereas such articles are informative, they not al- 
ways have the authoritative stamp the physician de- 
voting much his time allergic diseases. 

Dr. authoritative book written for the lay- 
man and the allergic patient presents the subject 
clear and The subject matter divided 
logically into separate chapters devoted such common 
allergic manifestations Asthma, Hay Food 
Allergy, Hives and Eczema. addition there are chap- 
ters the Frequency, Diagnosis and Treatment 
Allergy. The language clear and simple and should 
easily the layman. The fact that the 
author brings his special work Allergy large 
clinical experience obtained general practice adds 
great value the advice which gives the allergic 
patient the manner living, eating and working 
ailment which heredity plays important part. 

recent years other books allergy have been writ- 
ten for the layman has accomplished well 
Dr. Crandall’s aim, namely acquaint the allergic pa- 
tient with the underlying cause his ailment and how 
combat it. 

should stressed further that the practitioner who 
has not followed the recent developments our knowl- 
edge allergic diseases may profit reading Dr. 
Crandall’s book. 


1946, pp. 


HEALTH EXAMINATIONS. Manual for the Gen- 
eral Practitioner. Prepared for The Medical Society 
the County New York the Special Committee 
Preventive Medicine. 1946. Mead Johnson Company. 
Pp. 144. 

recognition and care abnormal states 
the individual have become important part the 
duties the general practitioner and his diagnostic 
partners, the internist and the pediatrician. The stated 
object this manual make available for convenient 
use the physician the content and method examina- 
tions various types patients, according age 
the reason for which they may seek examination. 

Some the suggested examinations are more suitable 
for the specialist than the general practitioner (such 
Eye and Ear) other sections are colored the opinions 
the author (Body Build and Endocrine Imbalance). 
There are few contradictions arising from differences 
viewpoint two authors (on page 38, thumb 
ing stated have deleterious effect dentition; 
page 138, said productive often malocc- 
lusion the teeth facial deformities). 

the whole, well done quick review and 
reference book for the practitioner who may wish 
become conversant with the reasons for and the tech- 
niques the examination the presumed healthy per- 
son. The chapters emotional factors are especially 
recommended. 


RENAL HYPERTENSION. Eduardo Braun-Menén- 
dez, Juan Carlcs Fasciolo, Luis Juan 
and Alberto Taquini, Institute Physiology, Faculty 
Medical Sciences and Institute Cardiology, 
Greg Foundation, Buenos Aires, Translated 
Lewis Dexter, M.D., Harvard Medical School and 
Peter Bent Brigham Hospital, Boston, Massachusetts. 
Pp. 451. illustrations. First edition. Charles Thomas, 
Springfield, 1946. Price $6.75. 

The velocity new work the field renal hyper- 
tension has slowed the past few years 
comparison the enormous productivity following Gold- 
blatt’s classic paper The lull the investigative 
developments has been wisely used the authors 
present the most complete, critical, and authoritative re- 
view the subject renal hypertension available 
the literature. The translation Dr. Dexter, with the 
addition work done since the original Spanish edition 
was written, clear and the style easily followed. 

Several features the book are outstanding. The 
most important the really critical evaluation the 
vast literature that reviewed and the authors are par- 
ticularly well qualified their own important 
tions and experience this. Many books faithfully 
catalogue and compile papers relating the subject, but 
few analyze the work done with critical cye toward 
accurateness method, meticulousness detail, validity 
the conclusions based the facts, and correlation 
with previous and subsequent work insofar consist- 
encies are concerned. The authors are direct and blunt 
times pointing out uncritical work commenting 
conclusions not adequately demonstrated the data 
presented. felt that this most valvable. 

Another feature the book that outstanding the 
incorporation figures that significant work 
described the text. These figures relate not only 
the original work the authors, but significant work 
elsewhere, and allow the reader evaluate for himself 
the data presented. The extensive bibliography 1,238 
references will invaluable reviewing specific phases 
renal hypertension and reflects the tremendous out- 
put work done the field, since most the papers 
were published the last ten years. 

The appendix summarizing the author’s methods 
preparation and assay renin, hypertensinogen, hyper- 
tension, and hypertensinase will prove value those 
working the field. 

The sections the book dealing with essential human 
hypertension are not complete those dealing with 
experimental hypertension. One object the 
relatively abrupt manner which the 
the important work Castleman and Smithwick 
renal biopsies performed hypertensive patients during 
sympathectomy. The authors indicate that the biopsy 
findings not necessarily reflect the arteriolar changes 
the kidney whole. interest that the au- 
thors believe essential hypertension man primarily 
renal origin. 

This book can highly recommended all physicians. 


EARLY AMBULATION AND RELATED PROCE- 
DURES SURGICAL MANAGEMENT. Daniel 
Leithauser, M.D., F.A.C.S., Chief Surgery, St. Joseph’s 
Mercy Hospital, Detroit, 1946. Figures. Tables. 260 
References. Charles Thomas, Publisher, Springfield, 
Illinois, Price $4.50. 


This book presents the case for early ambulation 
very convincing manner. The history ambulation 
treated outline form, impressing readers with the 
number early writers who recommended it. General 
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December, 1946 


physiologic principles involved. 
chapter postoperative complications cites 
experimental work Churchill, Hilding, Beecher and 
early postoperative activity. Cir- 
culatory, wound, and gastrointestinal complications are 
treated short, separate sections, each with ample 
bibliogaphy. The chapter surgical technique contains 
number commendable suggestions, although the au- 
thor’s enthvsiasm for catgut not shared many 
surgeons. Stress laid muscle splitting and trans- 
verse incisions, which are justifiably recommended. 


PROBLEMS ABNORMAL BEHAVIOUR. Na- 
thaniel Thornton. The Blakiston Company, Philadelphia, 
1946. Price $2.00. 


This book, apparently directed the layman, covers 
most extensive field, from psychoanalysis endo- 
crinology. spite the necessarily superficial approach, 
not without some merit. Quite the physi- 
cian unfamiliar with present day thought the field 
human behavior might profit from its perusal, the 
faculties discern the not infrequent errors, which may 
best illustrated the following example. page 
217, speaking epilepsy, stated, “If there any 
evidence its resting organic foundation (for 
example, brain tumor general paresis), then speak 
idiopathic epilepsy. Where organic basis dis- 
coverable, speak symptomatic epilepsy.” The book 
certainly not one recommend patients, particu- 
larly those svffering from nervous disease. For the 
public large, although might capable satisfy- 
ing certain morbid curiosity regarding mental disease, 
would contribute little sympathetic understanding 
the subject. 


CLINICAL ASPECTS AND TREATMENT 
WITH ISOTONIC SODIUM BICARBONATE SOLUTION. 
Esben Kirk, M.D., Chief Physician, Medical Service, 
Holstebro District Hospital, Holstebro, Denmark. Copy- 
right Einar Munksgaard. Translated Miss Annie 
Fausboll, M.A., and the Author. Einar Munksgaard, Pub- 
lisher, Copenhagen, 1946. Price: dan. cr. 18.—. 


“The object the present book spread the knowl- 
edge acidosis and the treatment this often dan- 
gerous complication with isotonic sodium bicarbonate 
solution, therapy which the avthor had the pleasure 
introducing into Denmark 1934.” This statement from 
the preface fairly sums the contents the book, 
written former student Van Slyke. Clinical 
forms acidosis are tabulated and then illustrated 
rather generous case reports. chapter given 
the analytical technique for the determination the 
bicarbonate content the plasma. 


BOOK REVIEWS 


The author points that was another Dane, 
was adopted expression the hydrogen ion con- 
centration. The latter ignored, except. for foot-note, 
condition which the bicarbonate content the plasma 
reduced.” Thus the respiratory alkalosis following 
salicylates arbitrarily becomes state acidosis. 

There interesting account the earliest use 
injections alkaline solutions, against the cholera 
the English epidemic 1831-32. Otherwise, from 
academic viewpoint, there should little need for such 
book this corntry. 

the other hand, the author makes strong case 
for the intravenous administration isotonic (1.3 per 
cent) sodium bicarbonate solution the therapy 
acidosis. Certainly this more direct and may times 
more beneficial than the current use sodium lactate 
for the same purpose. Unfortunately, the former solu- 
tion not generally available commercially. 


THE PRINCIPLES NEUROLOGICAL SURGERY. 
Loyal Davis, M.S., M.D., Ph.D., D.Se. (Hon.). Third 
Edition, Thoroughly Revised. With 193 Engravings, Con- 
taining 348 Illustrations and Plates, Color. Lea 
Febiger, Philadelphia, 1946. Price $7.50. 

concise and well written reference book condi- 
tions amenable neurosurgical treatment. The author 
has been successful affording source practical 
information for the benefit those physicians, not spe- 
cializing neurology, who are interested the proper 
selection patients for surgical treatment. The rationale 
and results operation are emphasized rather than the 
technical details the procedure. 


The chapter oraniocerebral injuries should prove 
valuable aid the conservative management patients 
with head injuries. 


Attention given the problem pain. adequate 
discussion included the accepted surgical procedures 
employed, and the limitations each method. 


The chapter the Sympathetic Nervous System 
very particularly from the historic aspect. 
However, the clinical portion the discussion not 
adequate with regard the surgical treatment essen- 
tial hypertension. The newer thoracolumbar type sym- 
pathectomy, which has proven than 
previous methods, warrants more discussion. Undue em- 
phasis placed thiocyanate therapy. 


Neurosurgical conditions are encountered with increas- 
ing general practice well many 
specialtics, and this volume should prove invaluable 
the diagnosis and proper disposition patients with 
such conditions. 
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Valentin vs. Societe Francaise Bienfaisance 
Mutuelle Los Angeles, A.C.A. (September 
action was brought the plaintiff for the 
wrongful death his son. The facts giving rise the 
suit for negligence were follows: 


Plaintiff’s son, who was years age, entered the 
defendant’s privately owned hospital for hernia opera- 
tion. Following the successful operation August 19, 
1940, the patient’s condition was normal August 
27, 1940, when pleuritic pain his right side, with 
temperature 101, was diagnosed 


monia. the 28th and 29th, his fever registered 102.6 


degrees and was flushed and dyspnoeic. the 
the patient’s temperature showed decline but com- 
plained soreness his chest and his inability 
chew. noon that day, request the bedside 
nurse that examined, Dr. the resident physi- 
cian, found the patient suffering tight feeling his 
throat and pain attempting open his mouth. Dr. 
reported the supervisor nurses that looked 
him “like this might case tetanus” and instructed 
her call the attending physician. Dr. then left for 
the day. Dr. the attending physician, did not arrive 
until P.M. 

The nurse’s chart for August showed progres- 
sive deterioration, pain and stiffness the neck, tight- 
ness the chest, opening the mouth and 
swallowing, poor appetite, much expectoration, drowsi- 
ness. 

7:30 P.M. August 31, the patient’s mother ar- 
rived and was alarmed to. find the marked change for 
the worse her son. She reported her observations 
the head nurse, expressed her extreme anxiety and de- 
manded that some physician called once. There- 
after for three hours she continued her remonstrances 
vain. She reminded the night supervisor nurses 
that there were many doctors and insisted that one 
called. Just after her departure 10:30 P.M., Dr. 
leaving patient upon whom had called, the 
request the night supervisor examined the patient and 
announced him suffering from tetanus and advised 
that once transferred the county hospital. 
After his arrival there 1:50 o’clock the morning, 
antitetanic treatments were vainly 
out the day. The patient died 9:10 P.M. 

the conclusion the jury trial, the defendant hos- 
verdict was returned favor the plaintiff and there- 
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after, the defendant’s motion for judgment notwith- 
standing the verdict was granted the ground that 
there was evidence proving tending prove negli- 
gence proximately causing the death. Following denial 
plaintiff’s motion for new trial, plaintiff appealed. 
The question presented the District Court Appeal 
for decision was whether the court committed preju- 
dicial error granting defendant’s motion. 

reversing the judgment the trial court and in- 
structing the lower court enter judgment favor 
plaintiff, the California District Court Appeal 
stated that private hospital bound furnish pa- 
tient with the services competent, learned, skillful 
physicians and surgeons and with the care trained 
The court continued say that “it the duty 
any hospital that undertakes the treatment ill 
wounded person use reasonable care and diligence 
not only operating upon and treating but also safe- 
guarding him, and such care and diligence measured 
the capacity the patient care for himself.” 

analyzing the facts this case, the court felt that 
the treatment and nursing the patient the de- 
fendant, there was evidence that the servants the 
defendant were negligent that they failed exercise 
ordinary care the application the skill, learning and 
diligence reasonably required private hospital 
Los Angeles 1940 and refusing take steps for 
the protection the patient act when evidence 
the presence pathological condition and pro- 
gressive deterioration was brought their attention. The 
court again stated that private hospital required 
give its patients the character treatment customarily 
administered for the same disease symptoms 
similar the same locality and the time 
question. must exercise such reasonable care treat- 
ing patient his known condition may 

reading the evidence, the court found that had the 
defendant caused examination physician the 
30th P.M. when the patient displayed the first 
symptoms tetanus, the virus would then have been 
found and the patient might have had hours anti- 
tetanic treatments before P.M. the day died in- 
stead only hours. 

From this evidence, the California District Court 
Appeal came the conclusion that the jury had suffi- 
cient evidence from which could determine that the 
delay causing the appropriate medical treatment 
given the patient was the proximate cause his death. 
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Malpractice: Sufficiency Evidence: Degree Skill 
Required Surgeon 


case decided the California Supreme Court in- 
volving the degree skill and care necessary for sur- 
geon exercise may interest members the 
medical profession. appellate court decision few 
years ago, was held that physician surgeon 
not liable for every result which may occur medical 
practice but required only exercise the degree 
learning and skill ordinarily possessed physicians 
good standing practicing the same locality and use 
ordinary care and diligence applying that learning and 
skill the treatment his patients. 

The plaintiff, Mr. sued Dr. for damages alleged 
have been sustained the result negligence the 
performance operation. The facts were follows: 
Dr. with the assistance Dr. operated upon 
Mr. for the purpose correcting instability 
the left knee. The operative work consisted the repair 
the exterior lateral and posterior crucial ligaments 
which had been torn and ruptured the result fall. 
The operation involved the removal the damaged por- 
tions the ligaments and the substitution therefor 
new material obtained cutting sections from the 
fascia lata and the bisceps muscle the left leg. was 
performed while Mr. was unconscious. 

After the operation, Mr. began suffer from 
inability control the lifting and side-wise movement 
the left foot and also from numbness extensive 
area the lower left leg. Upon examination another 
physician, was found that the external peroneal nerve 
that leg was severed the vicinity the knee. 

When called witness, Dr. testified concerning 
what was done him and Dr. and the: procedure 
ordinarily employed surgeons performing operation 
the kind submitted Mr. Dr. testified that 
“although the peroneal nerve can isolated, -not 
the practice operations this kind. Ac- 
cordingly, after the necessary incision was made and the 
cutting progressed through the skin, the fascia, and other 
structures down the bone, the surrounding muscles and 
tissues were drawn aside and held back blunt retrac- 
tors which were adjusted and maintained position 
Dr. R.” During the entire operation, Dr. handled all 
the sharp instruments; Dr. did nothing except hold 
the retractors. 

After the operation was completed, check was made 
see whether the nerve was cut. This was done 
looking the tissues which had been disected and all 
them were identified. Dr. testified that the nerve was 
not sutured because, his opinion, that was not required. 
When Dr. was asked “you could state positively 
that neither you nor Dr. severed this nerve,” Dr. 
replied that could not say, “although did not any 
cutting” the neighborhood it. “The severance 
this nerve problem that one the difficulties 
surgery.” Continuing, Dr. stated that “although 
does not ordinarily happen, something which may 
occur. The nerve can injured pulling blunt in- 
strument alone and the problem whether not that 
was true was our first problem after the operation.” 

The evidence revealed that Dr. testified the effect 
that although the peroneal nerve not difficult locate 
and identify, surgeon can miss and thereby cause in- 
jury. Dr. C.’s testimony this respect was corroborated 

(Continued Page 38) 


CALIFORNIA MEDICINE—ADVERTISING 


Improved Results 


RICHOMONIASIS 


the TWO-PART TREATMENT 


Vioform Insufflate 


the two part treatment the 
weekly office procedure. The vaginal 
vault washed with tincture green 
soap other agent choice and dried 
well. Then INSUFFLATE em- 
ployed means suitable powder 
insufflator thoroughly cover the 
vagina, including the 


ORM 


bottles and ounces, containing 
Vioform 25%, boric acid 10%, zinc stearate 
20%, lactose 42.5% and lactic acid 


Vioform Inserts 


Patient’s daily home routine: 


(a) Place moistened Vioform Insert 
the posterior fornix retiring. 


(b) Eliminate minimize douching... 
using only vinegar acetic acid 
suitable dilution maintain nor- 
mal acidity vaginal 


Follow personal cleanliness rou- 
tine eliminate possible reinfec- 
tion from the rectum. 


Vioform Inserts Available box 
inserts. Each insert contains 250 


mg. Vioform, mg. lactic acid and 100 
mg. boric acid. 


VIOFORM ... Trade Mark Reg. U.S. Pat. Off. Brand of Iodochlorhydroxyquinoline. COUNCIL ACCEPTED. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Canada: Ciba Company Limited, Montreal 


Advertisers your, OFFICIAL: JOURNAL will appreciate requests literature 


» 
i 


CALIFORNIA MEDICINE—ADVERTISING 


MEDICAL JURISPRUDENCE 


(Continued from Page 34) 


two well qualified surgeons who were called wit- 
nesses his behalf. Each these witnesses stated that 
was standard technique leave the nerve covered 
its protective tissue rather than expose it, because ex- 
posure more likely cause injury; retract the 
nerve without tissues the most conservative method. 

The trial court granted non-suit defendant 
Dr. and after hearing the evidence presented the 
defendant, Dr. C., directed verdict his favor. The 
California Supreme Court affirmed each these judg- 
ments. 

its opinion, the Court stated that the medical testi- 
mony revealed without contradiction that although the 
severance the peroneal nerve something which ordi- 


narily does not occur operations such that performed 
Dr. C., yet even when the precautions prescribed 
the approved technique are taken, there break 
injury the nerve from per cent per cent 
the cases. The Court continued, stating that such evi- 
dence affords basis for the recovery damages 
against surgeon. Further, that “probably every opera- 
tion there some hazard which the medical profession 
recognizes and guards against, but which not always 
overcome.” 


Then the California Supreme Court stated that the 
law has never held physician surgeon liable for 
every result which may occur medical practice, and 
requires only that shall have the degree learning 
and skill ordinarily possessed physicians good 
standing practicing the same locality and that shall 

(Continued Page 40) 
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use ordinary care and diligence applying that learning 
and skill the treatment his patient. following 
this general rule, the Court held that negligence the 
part physician surgeon will not presumed; 
must affirmatively proved. the absence expert 
evidence, will presumed that physician surgeon 
exercised the ordinary care and skill required him 
treating his patient. The Court held that the evidence 
the instant case established beyond question not only that 
the peroneal nerve may injured even where due care 
used, “but that this unfortunate result invariably oc- 
curs limited number cases,” and held therefore 
that malpractice had been proved. 
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Rew, Kenneth F., from San Francisco County San 
Mateo County 

Rowe, Melvin J., from Los 
Angeles County 

Shershow, Albert, from San Luis Obispo County 
Los Angeles County 

Smith, Laurence E., from Merced County Alameda 
County 

Wadsworth, Elmer E., Jr., from Monterey County 
Los Angeles County 

Williams, Harry DeNell, from San Francisco County 
San Mateo County 


Retired Members (3) 


Johnstone Kristine B., Napa County 
Langstroth, Lovell, San Francisco County 
Preston, Addison W., Tulare County 


Associate Members (1) 


Bierman, Jessie M., San Mateo County 


Board Proceedings 


Secretary-Treasurer 


Proceedings the Board Medical Examiners 
the State California 

regular meeting the Board Medical Examiners 
was held the Native Sons Hall, San Francisco, 
from June 13, 1946. 

Written examinations were conducted 
were held petitions for restoration revoked certifi- 
cates, well disciplinary matters. 

The following changes were made the status 
licentiates after regular hearing: 

Gilbert Barrett, M.D. The probationary period 
Dr. Barrett was terminated June 10, 1°46. 

Rexford William McBride, M.D., was found guilty 
violation Section 2383 the Business Professions 
Code June 13, 1946. and was reprimanded. 

Dorothy Hope Kemp, M.D., was found guilty viola- 
tion Sections 2383 and 2391 the Business and Pro- 
fessions Code June 12, 1946, and was placed proba- 
tion for period five years, without narcotic privi- 
leges possession. 

writ mandate, issued Judge Sylvain Lazarus 
the San Fancisco Superior Court, directing the Board 
Medical Examiners admit written examination 
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REQUIRED FOR OPERATLONS 


established general rule law that physician 
surgeon cannot operate upon person without his 
express implied consent or, the patient legally 
incapable consenting, then the consent someone 
authorized law give consent must obtained. 


The important problem what constitutes consent 
operation was again presented the recent case 
Arballo vs. Nielson, A.C.A. 622, (March, 1946) 
where California was confronted with 
the following 


October 13, 1944, the defendant, Dr. made 
examination the patient, Mr. who was single 
and forty-six years age, and found mass the 
lower right abdomen and the patient suffering from 
nausea. Dr. thereupon sent the patient sanitarium 
for further treatment, where cystoscopic examination 
revealed that the patient’s bladder was occupied 
stone approximately the size Through- 
out this examination, the patient was conscious and 
full possession his mental faculties although there 
was evidence that the patient appeared “dazed 
and semi-conscious condition.” 


The defendant physician informed the patient his 
condition and told him that could not survive the 
stone was not immediately removed. Therevpon, was 
contended the defendant physician, the patient orally 
consented operation. operation was performed 
and aggravated vesical abscess was found. The 
patient died October 22, 1944, and was alleged 
the patient’s mother, who was the plaintiff the case, 
that the operation was performed upon her son without 
her consent; that she was the proper person give such 
consent and, therefore, technical assault was com- 
mitted upon her son for which she was entitled 
compensation. 


During trial the case, the plaintiff (mother) testi- 
fied that she had informed the defendant doctor that 
her son had told her that did not want operated 
upon and that she told the doctor the same thing. 
appeared from the evidence that the plaintiff spoke 
imperfect English and that the defendant doctor had 
difficulty her. The facts presented 
the trial revealed that during the cystoscopic examina- 
tion nurse employed the sanitarium and charge 
the case advised the patient’s sister, who was present, 
that her brother was seriously ill and that the doctors 
believed the only possibility saving his life was 
immediate operation. The sister thereupon signed 
written consent the operation and testified that she 
told the nurse that the signed consent should executed 
the plaintiff (mother) but that the nurse asked that 
she sign it. 


From this evidence, the trial court found that the 
patient was conscious and full possession his mental 
faculties throughout the examination and the time 
gave his consent the operation, even though the 
plaintiff produced evidence that prior thereto the patient 
appeared dazed and semi-conscious condition. 
was argued the plaintiff that the patient, because 
his dazed condition, was incapable acting for 
himself giving consent the operation and that 
since consent was obtained from the mother but 
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from biology, physiology, endocrinology, neurology, 
psychiatry, and sociology. Because schizophrenia 
problem which vast numbers patients, and 
multiple its implications, the study has great interest 
for any one concerned with normal humanity, well 
for those concerned with psychosis. 


The first section gives background human biol- 
ogy. sketches our whole modern picture the devel- 
opment man, from the electron social animal 
living society. shows how, each step this 
integrated evolution, unique properties structure and 
behavior emerge. fits such complicated concepts 
reproduction, heredity, drives ‘and instincts, conscious- 
ness and affect, sexuality and libido, and social behavior 
into firm biological framework. very nice discussion 
centers around the conflict between ego and superego 
symbolizing the conflict between individualism and social 
orientation. every level above the molecular, the 
author points out that failure integration could 
result some the phenomena schizophrenia. 


Section two the book describes the pattern 
schizophrenia seen its incipient, fullblown 
and terminal stages. These patterns are compared with 
other known biological patterns such those 
childhood, wolf-children, behavior following cere- 
bral injury and other pathological states. 


Section three, entitled, “Psychosomatic Aspects 
Schizophrenia,” essence discussion controlled 
endocrine and metabolic observations made 
phrenics, and presentation the effects treatment. 


The final section the nature summary. 


The book can highly commended for its excellent 
style and for the objectivity with which Dr. 
evaluates the work his own research teams. His 
conclusion, that schizophrenia primarily 
tional deficiency physiological and social maturation, 
based both extensive original studies and the 
vast bibliography which reviews and upon which 
draws. The conclusion seems justified the data 
which presents. 


Furthermore, the book supplies good foundation 
from which future research schizophrenia and 
related problems can forward. Specific areas for 
study are indicated, and problems suggested. 


showing how all aspects human behavior are 
deeply rooted biology, the balance somewhat 
weighted toward the somatic side. When the question 
raised whether schizophrenia primarily prob- 
lem nature nurture, much more complete picture 
drawn the evidence for constitutional inadequacy 
than for any evidence which may exist concerning the 
effects individual patient experience. are not told 
what kinds childhood these patients endured. not 
explored, whether the individual with 
innately deficient capacity for maturation who succumbs 
more readily unfavorable social pressures, although 
such possibility hinted the discussion feral 
human beings. 


However, psychosomatic understanding can 
thought resynthesis the highest personal- 
social level all the knowledge which originates from 
biological analyses, then Dr. Hoskins’ book has taken 
many the steps toward this goal. Such cooperative 
studies should lead eventually the finding the most 
meaningful relations between constitution and environ- 
ment, both they are highlighted psychosis, and 
they merge into each other the maturation every- 
day people. 
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Truly, this America 


the village church...the white picket fence...the 
broad highways which lead great cities... 
above all, the homes which breed good citizens. 


thousands towns and cities, where modest 
bungalow stands proudly alongside local show- 
place, where the well-kept lawn one merges 
with its neighbor...here, the roots good citi- 
zenship are deeply planted. 


Here, too, strong bodies and good minds are 
built. 


Because American want the finest, 
they will get it. medicine, for instance, Ameri- 
can hospitals, American practitioners are the 
envy the world. quiet towns teeming 


cities, the skilled hands healing about their 
work keeping America well. 


the science Medicine the physician 
brings his own individual art healing, for just 
two people are exactly alike, sono two cases 
illness are identical. 


Thus, the physician must free and unham- 
pered, that may combine the science 
Medicine, which for humanity, with the art 
healing, which for the individual patient. 


Ciba, quiet community broad streets 
and pleasant lawns, produce many the fine 
pharmaceuticals used the medical profession. 
modern laboratories, Ciba medical scientists 
pursue their search for yet newer aids physi- 
cians their treatment disease. This, too, 
the American way. 


CIBA PHARMACEUTICAL PRODUCTS, 


INC., SUMMIT, NEW JERSEY 
Canada: Ciba Company Ltd., Montreal 
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only from the sister, the defendant was liable for 
technical assault. 

The court held for the defendant ‘physician, stating 
that “at most, such evidence concerning the patient’s 
dazed and semi-conscious condition only created con- 
flict determined the trial judge.” The finding 
that did give his consent and was and 
full possession his mental faculties that time has 
substantial evidentiary support and cannot disturbed 
appeal. 

should noted that because the court held that 
the patient was conscious and full possession his 
mental faculties and therefore capable giving his 
consent, did not have discuss the problem 
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TOPEKA, 


Powerful, Quick Acting Central Stimulant 


whether the consent the sister would have been 
cient protect the operating physician. 

This case again illustrates the importance obtaining 
the written consent patient or, the case 
legally incompetent person, the written consent his 
parents other legal guardian before performing 
operation. 


Listen every Saturday 
9:15 p.m. 


“CALIFORNIA CARAV. 
Mutual Network 
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COUNCIL ACCEPTED 


ORALLY for respiratory and circulatory support 


Metrazol, pentamethylentetrazol, Trade Mark Bilhuber. 


INJECTION for resuscitation the emergency 


circulatory and respiratory failure, barbi- 
turate morphine poisoning and asphyxia. 
PRESCRIBE Metrazol tablets for 
stimulating-tonic effect supplement symp- 
tomatic treatment chronic cardiac disease 
and fatigue states. 
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ESERVED exclusively for the use our Armed 
Forces throughout the War, quinine now released 
for civilian use antimalarial and therapeutic agent. 
Quinine thoroughly established effective anti- 
malarial and therapeutic agent low toxicity. 
especially useful the treatment chronic relapsing 
vivax infection, the form malaria seen most frequently 
among returned Service personnel. Quinine also effective 
suppression and treatment acute attacks vivax 
infection. Quinine appears the safest antimalarial 
agent available for use when treatment cannot given FINE THE 
are pleased that can again make this valuable 
drug available physicians for the treatment malaria 
and other conditions which indicated. 
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Extensive use the Surgical 
Solution Mercurochrome 
has demonstrated its value 
preoperative skin disinfec- 
tion. Among the many advan- 
tages this solution are: 

Solvents which permit the 
antiseptic reach bacteria 
protected fatty secretions 
epithelial debris. 

Clear definition treated 
areas. Rapid drying. 

Ease and economy pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
prepared the hospital 
purchased ready use. 

Mercurochrome also sup- 
plied Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
DUNNING, INC. 
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BOARD MEDICAL 
EXAMINERS 


PROGRESS REPORT THE CALIFORNIA 
STATE BOARD MEDICAL EXAMINERS* 


M.D. 
Los Angeles 


the Board Medical Examiners re- 
ceived request from Dr. Kress present the 
California Medical Association brief statement regard- 
ing the activities and problems which havé become 
complex with the war years. Therefore, president 
the Board, attempt give you some these facts, 
and matter record and accuracy, will read this 
report you. 

First let state that there are ten members the 
Board, including the secretary, who are appointed the 
Governor, for period four years each, the terms 
being staggered. 

The Board has its function the examination 
chiropodists, drugless practitioners and midwives, well 
Doctors Medicine. Physicians and surgeons may 
licensed written examination, which licenses are desig- 
nated “Class A”; they may licensed reciprocity 
based license issued another state, which licenses 
are designated “Class they may licensed 
reciprocity based government credentials, 
censes are designated “Class D”; they may licensed 
reciprocity based National Board certificate, 
which licenses are designated “Class G.” for 
drugless practitioners are designated “Class BB”; li- 
censes for chiropodists are designated “Class and 
licenses for midwives are designated “Class F.” 


prescribed law, the secretary does not take part 
the examinations. However, primarily, all applicants 
for licensure are passed the credentials committee, 
which the secretary member. Then recommenda- 
tions are made according applicant’s qualifications. 
must graduate school recognized the Ameri- 
can Medical Association the date his graduation. 


The written examinations for physicians and surgeons, 
prescribed section 2288, Business and Professions 
Code, are the following subjects: 

Anatomy, including histology 

Physiology 

Bacteriology and pathology 

Biochemistry 

Obstetrics and gynecology 

Materia medica, pharmacology and therapeutics 
General medicine, including clinical microscopy 
Surgery 

Public health and preventive medicine. 

Questions for these examinations are written the 
individual Board member giving that particular subject, 
and the papers are graded him. allowance $10 
made the examiner for every thirty papers graded, 
and possible grade about six papers hour. 
There. are sometimes over 200 applicants taking the 
written examinations. 

The written examination primarily for doctors just 
out school, but may taken others, desired 


(Continued Page 62) 


Read before the First General Meeting the Seventy- 
fifth Annual Session the California Medical Associa- 
tion, Los Angeles, May 7-10, 1946. 
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combat 
the depression 


chronic organic disease Many patients with chronic organic 
arthritis asthma, for example—sink into persistent depression 
characterized discouragement, even despair. Unless effectively 
combated, this depression may handicap management the basic disorder 
and intensify its symptoms. 

restoring optimism and interest useful living, Benzedrine Sulfate 
frequently helps overcome prolonged depression accompanying chronic 
illness. Obviously, such.cases, careful observation the patient 
desirable; and the physician will distinguish between the casual case 
low spirits and true mental depression. 


benzedr ine sulfate (racemic amphetamine sulfate, Tablets and Elixir 


Smith, Kline French Laboratories, Philadelphia, 
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the applicant, providing qualifies. 

Now, for Class certificate (section 2310 the 
Business and Professions The Board required 
issue reciprocity certificate applicant practice 
system mode treating the sick afflicted this 
State, providing that licensed practice the same 
system another state, that system mode recog- 
nized the medical laws the State California. 
applicant for reciprocity certificate, whose application 
based certificate issued medical licensing 
another state, ten more years prior the 
date the filing his with the Board 


take oral examination. 


the certificate which applicant bases his appli- 
cation for reciprocity less than ten years old, and all 
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The Alexander Sanatorium, Inc. 


Situated the Foothills 
BELMONT, CALIFORNIA 


Specialized care Convalescents; also NERVOUS, MENTAL and ALCOHOLIC Patients. 


qualifications are equivalent what were required 
California the time was licensed, given direct 
reciprocity, which means reciprocity without examination. 

According section 2210 the Business and Pro- 
fessions Code, applicant may base application for 
reciprocity commission medical officer the 
United States Army, Navy, Public Healh Service. 
This the Class Certificate. This does not apply 
any contract surgeon the United States Army, Navy 
Public Health Service, nor any officer the medical 
reserve corps the Army, Navy Public Health Serv- 
ice. “If appears the satisfaction the Board that 
the applicant was commissioned the United States 
Army, Navy Public Health Service time when 
the requirements the service for his commission were 
any degree particular less than those which were 
required for the issvance similar certificate prac- 
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Experienced for the application INSULIN and ELECTRIC SHOCK Therapies and 
for the CONDITIONED REFLEX TREATMENT ALCOHOLISM. 


Recognized the American Medical Association; Member Association Private 


MRS. ALEXANDER, President 


ALLERGENIC 
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Western physicians have generously supported our 
program for independent laboratory devoted ex- 
clusively serving the medical profession through- 
out the Western States. You have learned that 
Stayner’s comprehensive control system assures prod- 
ucts which equal surpass standards, and 
you have approved our sensible prices. the result, 
have had expand again! 

recently acquired more manufacturing space, 
enlarged our analytical laboratory and control room, 
and added considerable new machinery and equip- 
ment. These will substantially supplement our former 
productive facilities, and also permit manufac- 
ture many new products. 

Our tableting and capsulating department has also 
been expanded, and now operating new insu- 


Typical recently increased 

facilities this partial view our en- 

larged packaging department and 
label control room. 


lated air-conditioned room which temperature and 
humidity are precisely controlled, and the air 
changed and filtered nine times every hour. Here, 
other departments, are processing Stayner 
pharmaceuticals under the most modern laboratory 
conditions. 

Our present improvement designed 
further merit your confidence, and provide the 
finest service the West. cordially invite you 
visit our laboratories, which you helped build. 
Westerner, you will share our pride them. 

Sincerely, 


Ralph Pletcher, 
President. 


STAYNER CORPORATION 


‘TM Reg. US Pot Of 
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tice California the date his commission, the 
Board, its discretion, may require the applicant pass 
practical, clinical, oral examination before certificate 
may issued; the Board may, its discretion, re- 
fuse issue certificate.” 

The point this section (section 2216 the Business 
and Professions Code) seems misunderstood 
most applicants. required that the applicant com- 
missioned States Army, Navy Public 
Health Service and that the examination that took 
acquire his commission equivalent the examinations 
required the State California the date his 


commission. The applicant must furnish written proof 
copy the questions order comply with the law. 

applicant may apply for reciprocity basing his ap- 
plication license issued the National Board 
Medical Examiners, provided section 2194 the 
Business and Professions Code, which reads: “An ap- 
whose application based diplomate cer- 
tificate issued the National Board Medical Exam- 
iners the United States, shall pay the fee provided 
this chapter and, addition all other requirements 
provided for physician’s and-surgeon’s certificate, 
shall file testimonials good moral character satisfac- 
tory the Board and shall satisfy the Board that the 
standard the National Board Medical Examiners 
the date that the diplomate certificate was issued was 

(Continued on Page 68) : 


ALUM SANATURIUM 


NON-PROFIT HOSPITAL 
SAN JOSE. CALIFORNIA 


select sanatorium for the treatment diseases the chest, including 
tuberculosis. located miles east San overlooking Santa 
Clara Valley. Further information upon request. 


Medical Director 
Buford Wardrip, M.D. 
Telephone 
MAYFAIR 321 


Harold Guyon Trimble, M.D., Oakland 
Cabot Brown. M.D., San Francisco 
J. Lieyd Eaton, M.D.. Oakland 


Consultants: 
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ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


COME FROM 


5,000.00 accidental death 8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, assident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS’ 
WIVES AND CHILDREN 


86c out each $1.00 gross income used 
for members’ benefits 


$2,900,000.00 $13,500,000.00 
Invested Assets Paid for Claims 


$200,000.00 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty— 
benefits from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the same management 


400 First National Bank Building, Omaha Nebraska 
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exclusively for professional use the 
treatment burns, scalds, sunburn and 
and painful skin lesions. 


Physicians increasing num- 

bers are using Anti-Pyrexol 

the treatment denuded and 

painful skin lesions—for burns, 

wounds, surface irritations and 

local inflamed conditions the 

skin and mucous membrane. 

antiseptic ointment that 

combats toxemia, Anti-Pyrexol 

pain, promotes healing, minimizes scarring. 

tubes, and and 50-lb. tins your 

supply house jobber. Imitated—so ask 
for easy spreading Anti-Pyrexol. 

BLAND Same Anti-Pyrexol except that Ortho- 


Hyd-oxyphenylmercuric chloride is omitted — suggested in treatment 
where chances infection are lacking. Packed same Anti-Pyrexol. 


ANTI-PYREXOL BENZOCAINE Represents Anti-Pyrexol 
Benzocaine 3%. Acutely anesthetic. Packed tubes, and 
and tins. 


NOT THE LAITY 


KIP CORP., LTD. 


778 PICO BLVD. 
LOS ANGELES, CALIFORNIA 


= 


CALIFORNIA MEDICINE ADVERTISER 


most important quality contraceptive 


the extra 


with every 
Jelly 


ACTIVE Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% base glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water, 


HOLLAND-RANTOS CO., Inc. 


551 FIFTH AVENUE NEW YORK 17, 


Advertisers your OFFICIAL will appreciate requests for literature 


y | 


BOARD MEDICAL EXAMINERS 


(Continued from Page 66) 
degree particular less than that which was re- 
quired for physician’s and surgeon’s certificate under 
this chapter the same date. shall also satisfy 
the Board that the diplomatic certificate was procured 
without fraud misrepresentation.and that time 
has any certificate license issued any State the 
United States issued foreign country been re- 
voked annulled for unprofessional conduct. The Board 
may, its discretion, with without oral examination, 
issue certificate applicant who has complied with 
the requirements provided for diplomate certificate.” 

Now, let state that the Board composed largely 
veterans World War arfd all these members feel 
very kindly toward the returning veterans. time 
has there been any discrimination race, creed, 
politics, specialty. The applicant required only 
qualify. There has been endeavor fail “flunk” 
informed Dr. William Molony, who was president 
the State Board Medical Examiners for many 
years, that the percentage failures the oral exam- 
inations now about the same prewar years— 
approximately per cent. 

Also, special action the Board, order ac- 
commodate all applicants, the Board has initiated two- 
day oral examinations place one-day examinations. 
This will afford examinations for approximately 120 
applicants which more than the number applicants 
for the entire year 1939, when the total was only 95. 

have tried analyze why returning veterans have 
failed the oral examinations, and, questioning them 
the examinations, they have given the answer. Many 
them have been executive positions and have not 
had opportunity practice medicine during their active 
duty while the service. Others have not seen medical 
journal new medical book, nor attended medical 
meeting, and most them have come before the Board 
totally unprepared, and without study review. 

Another reason that the type medicine practiced 
the service, stated one doctor himself, was 
largely high grade industrial work with compound frac- 
tures, hands blown off, extreme conditions which 
are seldom seen private practice. Therefore, they have 
not had the practical opportunity keep abreast new 
medical procedures civilian practice. 

has been pleasure see many the applicants 
who have failed the oral examinations away saying 
that they have had fair examination, realizing their 
own shortcomings, study extensively review and clin- 
ical work for months, and pass the Board without diffi- 
culty. These men realize that they have been most for- 
tunate and that the Board has served its purpose, namely, 
protecting the people well the doctor himself. 


For Diseases the Chest 


made for the first complete examination. 


beautiful gardens. 
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THE POTTENGER SANATORIUM and CLINIC 


INSTITUTION FOR DIAGNOSIS AND THERAPY 


(Established 1903) 


rooms and bungalows. Rates moderate and include routine medical and nursing services, 
interim physical, X-ray and laboratory examinations, ordinary medicines and pneumothorax. charge 


the foothills the Sierra Madre Mountains, thirty-five miles from the ocean. Surrounded 
Close medical supervision. Aside from tuberculosis, special attention given asthma, bronchiectasis, 


lung abscess and kindred diseases. Separate institution for children. 
For particulars address: 


THE POTTENGER SANATORIUM AND CLINIC 


Now, the civilian doctor who wishes come 
California. Most them are older men who have had 
busy practice during the war years and have not had the 
opportunity read journals, attend meetings, take 
refresher courses. They feel they have done good job 
—which undoubtedly, they have—and they wish come 
California, away from the sleet and snow, recogni- 
tion their work. All this without any preparation, 
review, refresher courses. Therefore, the result 
inevitable, and the mortality high failures. 

The State law requires that the examination for these 
applicants “shall oral, practical, and clinical na- 
ture,” which does not necessarily mean that the appli- 
cant examined only his particular specialty 
the one which certified. 

Fellow the American College Surgeons who 
assured me, the time his oral examination, that 
did nothing but surgery and that was all intended 
do, should successful the oral examination 
for licensure the State California. was suc- 
cessful passing his examination, and later, was 
amused find that was doing Pediatrics, Geriatrics, 
Internal Medicine and emergency calls, order estab- 
lish himself California practice. Therefore, 
opinion, ,the California law justified require the 
examiner ask questions concerning general practice 
medicine. 

these men are safe practice good medicine they 
deserve every consideration, and will receive it. 

unfortunate that these physicians who desire 
practice California, whether they are returning vet- 
erans civilian doctors, have not given consideration 
the fact that they are leaving communities which they 
have served, either previously the war, during the 
war, without consideration. Some are selfishly leaving 
the communities where they have previously practiced, 
uncovered and medically 


These men, having practiced these districts, are aware 


the needs the people and understand their per- 
sonal problems. Therefore, seems unfair, and even 
bit selfish, crowd California with doctors when other 
parts the country are dire need medical service. 

The Board not influenced the personal opinions 
its members, but guided entirely the laws the 
State California. 

amusing find that some those physicians 
who have passed the oral examination come the Board 
members and suggest that the Board not permit any 
more applicants come into California. This has hap- 
pened many occasions, the new licensee not realizing 
that the Board must and will comply with the law and 
pass any safe, competent physician. 

Members the Board receive many letters recom- 


(Continued Page 70) 


Monrovia, California 


Monrovia, California 


* 
4 


CALIFORNIA MEDICINE ADVERTISER 


These illustrations, showing the simplicity use Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the convenience, supply these booklets 
available, upon request, for distribution patients. 


Determination indications for control conception, 
and advice the proper method providing pro- 
tection, are the exclusive province. the physician. 
Gynecological Products are designed for 


use under the guidance the physician only. 
word registered trademark Julius Schmid, Inc. 


CUSHIONED DIAPHRAGM 


: 
BEGINNING INSE COMPLETING INSERTION 
REMOVING INTRODUCER SEATING DIAPHRAGM 
division Quality First Since 1883 


CALIFORNIA MEDICINE ADVERTISER 


BOARD MEDICAL EXAMINERS 
(Continued from Page 68) 


mendation from many applicants and their friends. This 
all very well, but this Board does not allow itself 
influenced personal appeals, even from its own 
good friends. One object this Board comply with 
and carry out the laws and the spirit the law set 
forth Chapter Division II, the Business and 
Professions Code (the laws regulating the practice 
medicine and surgery) and thereby indirectly protect the 
people, well the doctors themselves, 
qualified practitioners. 

The Secretary the Board has prepared certain 
statistics which might interest particularly 
the matter increased work for the Board during 
the war years, and which continuing during the post- 
war period. 


The total number physicians and surgeons registered 
the date April 1946, 15,866. This number 
includes members the armed forces. The registration 
March 1940, was 12.534, which shows there was 
increase, during that period, more than 3,000. The 
number physicians’ and surgeons’ certificates issued 
all classes, 1940, was 622. The total number 
certificates issued for the year 1945, was 1,208, and 
from January 1946, March 31, 1946, three-month 
period, 455 have been issued. Thus, 
months 1946, ten times the number certificates have 
been issued, the same period 1940, and already 
per cent the total certificates issved the entire 
year 1940. 


There has been some criticism made against the Board 
regarding the slowness acting applications. 


the first 


December 31, 1945, there were 628 applications pending, 
and from January 1946, March 31, 1946, there 
were 819 applications filed, making total 1,447 ap- 
plications acted upon, and informed that only 
160 applications out total 1,447 have not received 
some action consideration the Board March 
31, 1946. 


Another reason that there has been apparent delay 
the issuance certificates that when the war was 
terminated and men returned this country, the highly 
trained employees the office the Board Medical 
Examiners, who were wives service men, immediately 
terminated their jobs the husbands who had just 
returned this country. This naturally resulted un- 
avoidable delay because the lack skilled help which 
hard replace because the indus- 
tries where salaries are much higher than those paid 
the State California. 

addition the work giving examinations, the 
Board has the responsibility legal hearings cases 
the violations the Medical Practice Act for un- 


professional conduct defined law, per diem 
$10. 


The above facts will give you some conception the 
methods procedure the Board Medical Exam- 
California. 

Therefore, advice is, you have any questions, 
write directly Dr. Frederick Scatena, Secretary 
the Board Medical Examiners, 1020 Street, 
Sacramento, for information. This will authentic, 
and writing. 


3875 Wilshire Boulevard. 


THE VITAMIN VALUE BEER 


this subject, taken from English and 
American laboratory and hospital publications, are 
presented Bulletin issued the United 
States Brewers Foundation, copy which will 


sent upon request. The address the Foundation 
East 40th Street, New York, 


beer with the 
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